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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000039558

1. Entity Name

PARKER HOUSE LOUNGE, INC.

Principai‘ Place of Business:

143 N SUMMIT STREET "
CRESCENT CITY FL 32112

Mailing Address

143 N SUMMIT ST,
CRESCENT CITY FL 32112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Jul 29,2004 8:00 am
Secretary of State

07-29-2004 90009 045 ***150.00

J3Uba34ah

(I

I

FUNTANELLAS, PABLO
143 N SUMMIT STREET
CRESCENT CITY FL 32112

e g i i T

MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number T Applied For

. 59-3648833 Not Applicable

i Zi Count ith
Zp Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

= City~

ﬁ_‘a~;ﬂf_.—__‘_:;;F:I:QL_ZKfCOdem- =

the obligations of registered agent,

SIGNATURE

8. The zbove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed of prnted name of regisiered agent and title il applicable.

(NOTE: Ragssierad Agenl signature reguired when renstating)

DATE

5.807.193(2)(b}, F.5., allows for the waiver of the $400.00
fate tfee, By checking this box, the corperation certifies it

9. Electicn Campaign Financing

$5.00 May Be

did not receive prior nctice. Fee to file is $150.00. ] Trust Fund Contrioution. [ Added to Fees
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete I TIME [ Change [ Addition
NAME FUNTANELLAS, PABLO NAME
STREET ADDRESS | 143 N SUMMIT STREET STREET ADDRESS
CITY-31-2IP CRESCENT CITY FL 32112 CITY-ST-2iP
TITLE ' 7 oeiete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE 1 pelste TITLE [ Change [ Adtition
HAME MAME
STREET ADDRESS | : o STREET ADDRESS - - e
orvstap | } CITY-ST- 2P ' o
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂw-sr-zw
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP g CIY-5T-2P
TITLE 1 peiete e G Crange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | EAIRG

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all ‘ther I\'kt‘ fm wered.

o execute

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
X ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

127 0 (386/675 2377

" SIGNATURECSND TYPED OR PRINTED muﬂﬁ OF SIGNING OFFICER OR DIRECTOR

Bate Daytme Phone #




