Rt
- FILED
2005 FOR PRO O
03 I}\NNUELTRCEP%T!?rRATION Jun 09, 2005 08:00 AM
- Secretary of State

DOCUMENT # K34643 .

1. Entity Name
ED PARKER TROPICAL FiSH, INC.

Principal Place of Business Mailinb Aédress
720 JAMAICA CIRCLE W, 720 IAMBICA CIRCLE W,
APOLLO BEACH, FL 33572-2425 APOLLO BEACH, FL 33572-2425

- | LA

03212006 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE s PN TFomiesFs

59-2007422 {  |Not Appiicable
5. Certificate of Siatus Desired ] gese';;lﬁ?edéﬁ“"al
6. Name and Address of Current Roglstered Agent | o - i
PARKER, JIMMIE : DO NOT WRITE

720 JAMAICA CIRCLE W

APOLLO BEACH, FL 33572 IN THIS SPACE

8. The above named enfily submits this staiement for the purpose of changing Its Tegisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SKGNATURE . - — — ——r e
Signature typed or prinjea name of registerad agant and tile ¥f epplicabls TNUTE Registered Agen: signeture maquired when rafpsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eleclion Campafgn Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. 3 Added to Fess
T —_OFeeRs R DIRECTORS I
TALE PD o ‘ - T
KAME PARKER, DCYLE E, - f 1
SeET AJDRESS | 720 JAMAICA CIRCLE . HIOO003E5524
orv-st.zp | APOLLO BEACH, FL He/ 10785 -RONR T~ 114 5RO
TTLE ST T -
KAME PARKER, JIMMIE L.

STREET ADORESS | 720 JAMAICA CIRCLE
CiTy-5T-2P APQOLLC BEACH, FL

TITLE VP

NAME PARKE, BRAIN A
g Ess | 1019 CANAL STREET

stvstze | RUSKIN, FL 33570 DO NOT WRITE

e AST - ~IN THIS SPACE

NAME OGILBY, BETH A
SIEETADDRESS | 908 BIRDIE WAY
oIY-§1- 1P APOLLO BEACH, FL. 33572

TIILE

HAME

STREET ADDRESS
CIry.-ST-2P

TILE

NAME

STREET ADDRESS
Cry-st-2p

12. | hereby cettify that the Information supplied with this filing goes not qualify for the exemplion stated in Section 1 19.07{3fm, Florida Slatutes. | lurther cgriify that the information
ingicated on this repart o Supplemenial report is true and accurate apd that my signature shall have the same legal elfect as if made under oalh, tha! Ta, apoficer %r director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statules, and that my name appear#h—rﬂébm&'iopr.
changed, or on an attachment with an addrass, with all other lik wered . . -_‘. T e

SIGNATU




