e -

2004 NOT-FOR-PROFIT CORPORATION - -.

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # N97000000589

1. Entity Name
PARC SUPPORT SERVICES, INC.

Secretary of State

03-16-2004 90037 026 ****70.00

Principal Place of Business

3190 TYRONE BLVD. NORTH
ST PETERSBURG, FL 33710

Mailing Address

3190 TYRONE BLVD. NORTH
ST PETERSBURG, FL 33710

34030225

DO NOT WRITE IN THIS SPACE
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03032004 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
59-3438574 / Net Applicabe
- . $8.75 additional
5. Certificate of Status Desired { Feo Fequired

e, o B Hame and Addrese cf Current.Regictered Agent .o _ . o..—

~ - . . s gt

THOMAS, CURTIS D
3190 TYRONE BLVD. NORTH
ST PETERSBURG, FL 33710

halmiar SR LA

i, L BT . A o T TR i e b o iy VL

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE -

Sigrature, typad or printed name of registerad agent and tite i applicable.
T e vy, ot

{NOTE: Registerad Ageni signature requirad when rainstating) DATE

Lol trE ey -

ey T M
Filing Fee is $61.25

~ - =- -~ Due by-May.1, 2004 Trust Fund Centribution.
- “w T *

9. Efection Campaign Financing

$5.00 May Be
(| Added to Fees

10. ) OFFICERS AND DIRECTCORS
TIE | D
NAME LAPRADE, MARK

STREETADDRESS | 11 PARADISE LANE

CITY-51-21 TREASURE ISLAND, FL 33706
Tme D
NAME CRAWFORD, BRUCE

STREET ADDRESS | 7425 WATERSILK DR.
CITY-ST-ZIP PINELLAS PARK, FL 34666

L
NAME MEDLEY, MARTY
STREET ADDRESS | 4300 45 STREET SOUTH

CITY-ST-71P ST PETERSBURG, FL 33712
TITLE D
NAME PILKINGTON, DAVE

SIREET ADDRESS | 11701 BELCHER RD, STE. 104

CITY-ST-2IP LARGO, FL 33643
TMLE D
NAME CARR, SKIP

STREET AODRESS | 6518 4 STREET NORTH

| cmv-st-zp -

orv-s1-20 | ST PETERSBURG, FL 33702 e
TITLE P P ’
NAME THOMAS, CURTIS D

" STREET ADDRESS | 3190 TYRONE BLVD™ ™ ™" ~>7= = -~ - =~
ST PETERSBURG, FL 337437799

ey e

— e - OO iy L

TR e e e el tm e

DO NOT WRIT
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0)_ Florida Statutes. | further cerlify that the information
indicated on this report or supplepertal report is true and accurate and that my sighature shall have the same legal

of the corporation or the receiver.

changed, or on an attach all other like empowered.

vered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Curtis Thomas = President

fect asif made under oath; that | am an officer or director

3/4/04 727-345-8111

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR

Date Daytima Phone #




