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ANNUAL REPORT

1. Entity Name
C.A H. PARKING, INC.

DOCUMENT # P01000046490

Principal Place of Business

225 NE MIZNER BLVD,, SUITE 300
BOCA RATON, FL 33432

Mailing Address

225 NE MIZNER BLVD., SUITE 300

BOCA RATON, FL 33432

o e e B,

3. Mailing Address

Bos~ Lart Aiilde LWL,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90020 040 ***150.00

L

Vote 206 e 206 08052004  Chg-P CR2E034 (10/03)
Cnty& Clty& State 4. FEI Number Applied For
fe/ Jem_[ L | frerteld fecd L 65-1110224 ot Anpicabio

le 1 Country

Ri1 444 usA

Zip

235K

(fountryyj %

Faa Requlred

5. Certificate of Status Desired a $8.75 Adattional

6. Name ams Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILLESPIE, R. BOWEN I
BOCA RATON, FL 33432

1515 §: FEDERAL HWY.; SUITE 300

Svidte 06

" Todel C. Prosk, Frpoire
reetAddn:e {P.O. Pox Numberi

A
e, D,

™ Loer /bl Bacl FL | 259%,

the cbligatio red ag

B. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

- 7_J¢0C. pfof/év .EJ'PM/& a‘l-/j_- o8

RATURE e 2
Sygnature, lyped{pmted narme of registered agent and title f applicatle.

(MOTE: Registered Agert signahure reqmre‘vman rm

DATE

FILE NOWX! ‘FEE I8 $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2){b), F.S_, the
corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS 1N 11

TME D O pelete TITLE Krchage [ Addition
NAME HENNIGAR, CURTIS A NAME D

STREET ADDRESS {-226-NE-MZNER-BLYBSUITE SO0 sreomess | B0 5~ Bast Aibsbors ENL, (Lte 2o
cmv-ST-2F  HBOGARATON-FL—33433 s | Feerfre/d b’ec.c,l AL )’:’ 55

TE ‘ O detete TIME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-71P CAY-5T-2IP

TME O pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

oTY-5T-7P CITY-ST-0P

TLE O oelete TILE i ‘[onange [ Addition
NAME AAME

STREET ADDRESS STREET ADIRESS

CITY-5T-2IP CIY-5T-2IP

THLE 3 Detere TLE [ change  [J Addition
NAME NAME

STREET ADDRESS " STREET ADDAESS

CRY-ST-2P CIFY-ST-2P )

TME [ peteta TITLE [CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry- ST-2P : ) g,u - LITY-ST-21P

" indicated on this report or supglieme
of the ccrpcratlon or thé receifar pr b

SIGNATURE:

is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith afl cther like empowered.

Coris 4. Hovwiar P 8-y (By)uie- 57

SIGNATURE AND TYPED DA PRINTED NANE OF SKANING OFFICER OR DIRECTOR

’Dayime Phona #



