2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P01000025191

1. Entity Name
AB. PARKER & ASSOCIATES, INC.

Secretary of State

02-12-2004 90031 023 ***150.00

Principal Place of Business

8136 CLOVERGLEN CIRCLE
ORLANDO, FL 32818

Mailing Address

ORLANDO, FL 32818

8136 CLOVERGLEN CIRCLE

L h 4

2. Principal Place of Business

3. Mailing Address
9115 Lake Fischer BJad)

9115 Lake Fischer

A

Rlp.

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

02032004 Chg-f# CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
Gotha, FL Gotha, FL 59-3719349 Not Applicabla
Zip Country Zip Country ” : $8.75 Additional
. f f D d
34734 U.S.A. 34734 USA 5. Certificate of Status Desira O Fes Required
> -= "™ G- Name and Address of Current Registered Agent—™ -~ —— - 7. Name and‘'Address of New Registerad Agent =~ ™
Name

EDWARDS, MONIQUE M
1302 E ROBINSON ST
ORLANDO, FL 32801

Parkze | A -RBRad

Street Address {P.C. Box Numher is Not Acceptable)

QIS Lake Ceener BLVD.

Y GontA FL

2y

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and {itle if applicable, {NOTE: Registarad Agent signalure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE 3 Change [ Addition

NAME PARKER, A BRIAN NAME

STREET ADDAESS | 8136 CLOVERGLEN CIRCLE STREET ADDRESS 9115 Lake Fisther Bivd.

cmy-sT-ZP | ORLANDO, FL 32818 CIFY-ST-21P Gotha, FL 34734

TILE 3 petete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CTY-5T-2P

TIE e | i — -Coeete ——f-mme— . ]~ - - [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITyY-§1-2IP CITY-ST-21P

MLE 0 Delete ME O crange T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

TITLE O oelete TITLE [J Change {77 Addition
* NAME NAME
" STAEET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TITLE O pelete TITLE [ change [ Aodition
- NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the axernption stated in Section 118.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or frustes empowared to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: Msé 4“:0/7

aPther Iike ernpowered.

o fpan

407-578-2284

ala /oq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats © Daytime Phans #




