2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - , FILED

DOCUMENT # P01000022654 Apr 18, 2005 08:00 AM
1. Entiy Name Secretary of State
PARKER HG, INC.
Principal Place of Business ‘ T Mailing Address S
16 BARRACUDA LANE 16 BARRACUDA LANE
e e (AU MNELE
2. Principal Place of Business 3. Mailing Address o
Suite, Apt #, stc. - Suite, Apt. #, eto. } _ - 15t MOORE CR2E034 (10!04)
City & State T City & State __ | 4. FEINumber | Applied For
65—109_00?6__~ - TNt/ Ap?‘_i’:ab_"
Zp Ceuntry Zin Country 5. Certificate of 3tatus Desired | g‘i‘g‘g‘ lﬁf:c"l“o"ar
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
’ i Name )
?g%i%ﬁ%ggﬁ:ﬁNE Street Address (P.O. Box Number is Not Accepiable)} )
KEY LARGO FL 33037
City FL J Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, In the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signatre, lrpad of ptnfes ramea of ragisterad agent and iffe f spplicabie (NOTE Pegiﬁared@émskgna:ue raq—ur;ed whan runstaling) DATE
LE NOW!H! is $150.00 ' T
FILE NOwW!!! FEE IS $150.00 T . 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contributien. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS N KL — ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TiL D 1 petete 1tk [ Change  [J A0
NAME DRESSLER, BRAD NAME WIoOnas13van
CTREET ADDRESS | 168 BARRACUDA LANE STREET ADDRESS a4 RA5-ROAR-012 150,03
civ-st-ae (KEY LARGO FL 33037 Ty -S1-71p
o N Ol Change [ At
HAME NAME
STREET ADDRESS STREEF ADDRESS -
ClTy. 5i-7IF CIY-SE2IP
flieg O Delets fiLe Ol change [ adii
HAME NAME
STRFFT ABNRFSS STREFT ADDRESS
Cily SF-2IP CEELst P
Bty O eete TinE B ) Ol Change [ Adiir
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cil7-S1-2iP CItv-§i- 21
e ) Clpelete § e o O Change [ i
NAME NAME
STREET ACDRESS SIHEET ADDRESS
CIty- 8121 SHY.S1- AP
e 3 Delets ne O Change  ~ [] A
NANE NAME
STREET ADORESS STREET ADDRESS
Cly-§7.2P GITY-5T- 7P
12, | hereby certify that the infarmation suppli wvith'tﬁfs’h'ﬁﬁg;doesnug#glify for the exemption stated in Section 119.0713)(M), Florida Statutes. | further certify that the information
indicated on thi AkLeport is true and accurate & ar my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corpora . ered to execute this repdrtas required by Chapter 607, Florida Statutes; and that my name appears in Blozk 10 or Block 11
changed, or o allgther like empowered,

) Bondle /£ Qo vmé!%/ B3 FIF

SIGNATURE AND TYPED DR PRINTELTMAM d HOURRECTOR Cayima Phone #



