FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN

__ANNUAL REPORT

DOCUMENT # PO0000017356
HWSEFETCES OF AVA L. PARKER, P.A.

Secretary of State

Principal Place of Business ‘iwf o Maﬁ%gﬂddiess
10% £, UNION ST., STE. 201 1071 E. UNION ST, STE. 201
JACKSONVILLE, FL 32202 — HWCKSONVILLE, FL 32202

=——se=——zmez IO RO

04212005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P To— RIS

58-3630782 ot Applicable
’ ) $8.75 additicnal
_ ’ _ Ls. Certsiicats% of S‘taxu?z Iieslred [} | Foe romilre di on
8, Name a‘_n‘iAddreu of Currant Reglistated Agent - : - ]
PARKER, AVA L T : == N
101 E. UNION ST,, STE. 201 DO NOT WRITE

JACKSONVILLE, FL 32202 - . IN THIS SPACE

8. The above named entity submits this statement for ttﬁfpurpdse of shanging fis registered office or registered agertt, or both, in the Siate of Florida, {am famifiar with, and accept
tha obligalions of raglsterad agent.

SIGNATURE E — — = :
Sigrature, typed & Rednied nasie of ragisierad agent and 1o ¥ apalicable. * 7 [NDYE Repgistarad Agent fignature required when reinstaiing) B DATE
FILE NOWIIl FEE IS $150.00 #. Elaction Gampalgn Financing $5.00 May Be LNN0aS 1E54
' ) B
After \ay 1, 2005 Faae will be $550.00 Trust Fund Contribution, Added io Fees SJ'U?a."{!S-SGUDQ "013 15;3. ﬂﬂ
10, ==__  DFFICERS AND DRECTORS ] i T EEE ) :
me Jo SIS N -
NAME PARKER, AVA L e
STREET ADDFESS | 101 E. UNION 8T, STE. 201
ciry-51-29 JACKSONVILLE, FL 32202
T o R ’ S .
HAME B e T
STREET ADDRESS
CiTY-ST-2P
TiTLE T ’ T o e T e Tl
HAME T -

o s DO NOT WRITE

=TT o INCTHIS SPACE

NAME
STREEY ADDRESS
Ciry-S7-2P

TE ' T oo e
NAME ’ T s
STREEY ADIRESS
£iry-S1-2p

THLE - T ' j _
NAME N
STREET ADDPESS
COY-ST-ZF

12. | hereby certify tHa e information” $ipplied wWith this filing does not Gualiy for the axemption stated i Sacion 119 O7(NID. Florida Statutes 1 further certify that the information
indicated on thig report or supplemenial repont is rue and accurate and that my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporation or the recelver or irustea empowered to execule this report as required by Chaptsr 07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachmgpiwith an addrass, with all einar ke smpowered

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

A



