2004 FOR PROFIT CORPORATION

FILED

Apr 26, 2004 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P01000082727
1. Entity Name
PAf\%RK, INC.
Principal Place of Business Mailing Address ) T
300 S BELCHER RD 300 S BELCHER RD

CLEARWATER, FL 33785 CLEARWATER, FL 33765

iy,

DO NOT WRITE IN THI

SLLS

el it

S SPACE

AEHUREICOGA WK R

02202004  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3742366 Not Applicable

5. Certficate of Stalus Desired [  $8-1 Additional

Fee Required

6. Name and Address of éui-rent Registered Agent

WALLACE, MARK P
1655 SHARON WAY
CLEARWATER, FL 33764

" DO NOT W RITE
IN THIS SPACE

PN

PR,

8. The above named sntity submits this staternent for tha purpose of changing its registered office or registered agent, cr both, In the State of Florlda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuzs, typed of printad nams of registared agart and tile f appicabla.

(NOTE. Angisternsd AGan sigraturs quirkd whan 1ainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTCRS

BT
WALLACE, PAMELA L
1855 SHARON WAY
CLEARWATER, FL 33764

TITLE

HAME

STREET ADDRESS
Thy-§r-ap

- UnghomizaTgT

V8

WALLACE, MARK P

1865 S8HARON WAY
CLEARWATER, FL 33764

TILE

NAME

STREET ADDRESS
CITY-8T-2P

iz s ﬂ,:i_

/26/T4~50089-009 150, 00

TiME

KAME

STREET ABDRESS
CiTY-ST- 71

DO NOT WRITE

TMLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CGiTY-ST-2ZIP

TITLE

NAME

STREEF ADDRESS
Ciry-ST-2IP

12. t hereby certify that the information supplied with this fiing does not qualify for the exempfion stated in Saction 119.07%3 : :
indicated on this report ar supplemantal report is true and ascurate and that my signature shall have tha same legal effect as if made undar oath; that [ am an officer ar dirsctor

of tha corporation or the receiver or trustee empowered to execute this report as rel
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ : 2, 72753 e, ,
NATURE AND TYPED OR PRINTED NAME OF SHINING OFFHCER O DIRECTOM Date Daytiena Poans #

3(i), Flarida Statutes. | furthar certify that the infarmation
quired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if




