LRt ()

_—" 2004
' ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # L60809

1. Entity Name

PARKER AND SONS ENTERPRISES, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90011 048 ***150.00

Principal Place of Business

18845 NW 14TH RD.
MIAMI FL 33169

Mailing Address

18845 NW 14TH RD.
MIAMI FL 33168

fadt B VI Y ETEY)

2. Principal Place of Business 3. Mailing Address

I

LT

IlI

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
65-0217973 Net Applicable
Z' L
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltnonal
Fee Required
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T e o - I Name-- —- - - - — - .

JONES, CHARLES L
8900 SW 168 ST #9
MIAMI FL 33157

Street Address (P.Q. Box Number is Not Acceptabile}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of prnted name of registered agent and litle if appiicable.

{NOTE: Registered Agenl signaiure required when reanstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TILE [J Change ] Addition

NAME PARKER, ERIC A NAME

STREET ADDRESS | 17760 NW 17TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE PT [ Delete TIRE O change [ Addition

NAME PARKER, WILLIAM SR NAME

STREET ADDRESS | 18845 NW 14TH RD STREET ADDRESS

CIrY-5T-2iP MIAMI FL CIY-51-21p

e ———| g ——= = - " Detete” TITLE T~ - = = ~[EChange~ — [ Addition -
T NAME”T T “|PARKER, ROSA LT - T o m——— --NAME _ B e s ———

STREET ADDRESS | 18845 NW 14TH RD STREET ADDRESS

CITY-ST-21P MIAMI FL § CiY-sT-7P

TLE 3 pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-5T-2P b

e 7 Delate TLE [ Change [T Adgition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2P

TmE {7 etete TME [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addgegs, with all other like empowered.
SIGNATURE: wwm_ Willign Parken  DhesipenT 4-6-04  30sca-s2ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




