2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # L60308 ecretary of State
1. Entiy Heme 04-01-2004 90028 022 ***150.00
PARKER & PARKER, INC. '
Principal Place of Business Mailing Address
T R e L
3
Us Us 34041179
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3012533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired {1} ?es;'gfq l':?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TQSR%E%S;L%SJ&?—L\EE:NE #1 Sirest Address (P.0, Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

-y

SIGNATURE
Signatura, tvped or printed name of regisiared agent and 1ale d apphcable (NOTE Registered Agent signaturg reguied when rxnstatng) DATE
FILE NOW!! FEE IS $150.00 . . .
: ' . Election Ca Fi
AerMay 1, 2000 Foe willbe $55000 e o3y $5,00 by e
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME {CJchange [ Addition
RAME PARKER, CHRISTOPHER T. NAME
STREET ADDRESS 112530 WORLD PLAZA LANE #1 STREEF ADDRESS
CITY-ST- 2P FORT MYERS FL 33807 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE 3 Delete TITLE (I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S7-2P CITY-ST-21P
TMLE (7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2IP
TILE 3 Delete THILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O ceiete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director

of the corporation o1 the receiver or fustee empoweredlo exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajf pthey, yp@gd.

SIGNATURE: (> "\, 3asto ¥ RITL7FT77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phone # A




