2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |

DOCUMENT # L13657 Feb 11, 2004 08:00 AM
T Entiy Name Secretary of State
PARKER MARBLE, INC.
Principat Place of Business Mailing Address o -
4100 PINE TREE FLACE 4005 GROVEWOOD LANE
COCOA FL 32826 . o EI;'USVILLE FL 32780

Suite. Apt. #, efc. Suite, Apt. #, elc. - MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Apphed For

59-2971570 Not Applicabile
2P Country Zip Country 5. Cerlificate of Status Desired 0 Eg'gilﬁ?ed;ﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}:g(l):t K%Ré%@ﬁ%s‘g BR‘:\F}E Street Address (P.0, Box Number is Not ;‘%cceplable)

MERRITT ISLAND FL 32953

City FL ZipCode _ ___ _

B. The above named entity submits this statemant for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . — _ — ————n N
Signature, typed or printed name of tegistered agent andg lida f apphicab's. [NQTE. Registered Agent sigrature roguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 .
; - e pn 9. Election Campaign Financ!
Atier May 1, 2004 Fee will be $550.00_ T o 35,00 vy o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE i {77 Detele TTE I change  [J Addition
NAME PARKER, CHARLES D JR. HAKE R4LE10
STREET ADBRESS | 180 NORTHGROVE DRIVE STREET ADDRESS o Kgggghﬁggggl‘:ﬂﬁl 151,10
CIrY-5Y- 21 MERRITT 1SLAND FL 32953 . ’ CITY-8T- 21 = ! rml " -
TME VP 1 Delete TITLE [ Change [ Addition
HAME PARKER, CHARLES D SR. NAME
STREET ADDRESS 4005 GROVEWQOOD LANE STREET ADDRESS
CITY- ST-ZPP TITUSVILLE FL 32780 Cry-ST-21P
THLE S/T : 1 Celele TITLE [ Change [ Addition
HAME PARKER, YVONNE C - .. . NAME
STREET ADDRESS | 4005 GROVEWOOD LANE ) . STREET ADDRESS
CITY-5T-2iP T]TUSV’[]_]_E FL 32780 CITY-5T-2IF
e [ peigte ~ TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CirY-ST-2iP CiTY-8T-2IP
TILE 3 Detete TN ] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST- 2P
L [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify far the exemption sigted i Section 1 19.07%‘3)0). Figrida Stawies, 1 further gertify that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direcior. .
af the corporation or the recever or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

vrnes (. frakes A9 T-58(
SIGNATURE: @m% [ Treasitck. d,{—&é_-goo% é / .

SIGNATURE AND TYPED ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




