FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000037428 03-18-2005 90061 031 ***150.00
1. Entity Name
ALEXA PARKER ASSOCIATES, INC.
Prncinal Place of Business Mailing Address
1108 GULF BLVD., #206 1108 GULF BLVD., #206 20 0 2 2 '; 2 0
INDIAN ROCKS BEACH, FL 33785 1S INDIAN ROCKS BEACH, FL 33785 US
e s AR YA
Suta. Apt. 8. eic. Sulte. Apl. #. etc. 02272005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3717901 Not Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desired ] ?i.zg]gid;ional
~6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nare p C
PARKER, ALEXA Hieyn FoacxeR - (LarK
1108 GULF BLVD., #206 Street Address (P.C. Box Number is Not Acceptable}
INDIAN ROCKS BEACH, FL 33785
City FL ‘ Zip Code

B. The above named entity submils this'slatement for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE Qﬁa T? O_,QG. e 10165&65’17"—/14[5’(4 P CU)ML) 3//2,405

¥

Swynaiure, typed or, printed name of re:qwslorud agant and Ilig o applicable (MOTE: Registared Agant Signature xgeuired when renstating) ATE
FILE NOWH! FEE 1S $1 5"0_00 9. Election Campaign Einancing $5.00 May Be
Aftey. May 1, 2005 Fee will'be $550.00 Trusi Fund Contribution. U AddeatoFoes
10. -_ - . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
we  » . {CEQ : ., C? Delete TInE O change [T Acdilion
wwme - " { PARKER CLARK, ALEXA NAME
STREFT ADDRESS { 1108 GULF BLVD # 206+ - STREET ADDRESS
Ciry-§t- 2P INDIAN ROCKS BEAﬁH. FL 33785 Cliv-s1-2p
TME T ‘e.,; 7 Detete UTLE [ Change  [] Adartion
NAME CLARK, SCOTT ' NAME
STRLET ADDRESS { 1108 GULF BLVD # 206 STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY - ST-2iP
TITLE [ peteta THLE [ Change [ Addilion
NAME— i —— - e c- HAME - - - - -
STREET ADORESS STREET ADDRESS
CIPY-51-71P CIrt-§1- 219
HILE 3 pelete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addilion
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY. St 4P CiTy-ST-21P -
TIE [ Detete TILE {1 change [ Addition
HAME NAME
SIREFT ADCAESS STREET ADDRESS
CITY-Si-ZtP CITY-$1-21P

12. | hezaby cerlify that ihe information supplied with this fling does not quality lor the exemption siated in Section 119.07(3}(). Florida Statutes. | further certify that ihe information
indicaled on this reporl or supglemental report is rug and accuwrate and that my signature shail have the same legat effect as if made under oath: that | am an officer or director
ol ihe corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME JF SIGNING OFFICER @R DIRECTOR

SIGNATURE AND TYPE| Daylme Phone #




