2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # P01000093310

1. Entity Name

PARCOR, INC.

Secretary of State

08-03-2004 90001 050 ***150.00

Principal Place of Business

POST OFFICE BOX 676
OSTEEN, FL 32764

Mailing Address

POST OFFICE BOX 676
OSTEEN, FL 32764

03Ubb6251

2. Principal Place of Business

i

3. Matting Address

(LT PR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07132004 Chg-P GCR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3744556 Not Applicable
5 - "
R Country ap Country 5. Cerlificate of Status Desired O $8.75 Addtionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-PARKER-JAMES -T—— - = - R S

190 S. STATE ROAD 415
OSTEEN, FL 32764

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

gfi for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2-27-0%

(NOTE: Registered Agenl signaturg required when reinstating)

DATE

7.

FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607:193(2)(b), F.S., the
Due by Sthembar 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
TILE PTD ‘ O pelele TILE O change [ Addition
NAME | PARKER, JAMES T NAME
[ STREET ADRESS | POST OFFICE BOX 676 STREET ADDRESS
orv-st-2¢ | OSTEEN, FL .3 _64 CITY-ST-2P
Tme vP P Delete TILE Ol Change [ Addition
NAME HOOKER, RA: UGENE ’ HAME
STREET ADDRESS | POST OFFICI? BOX 676 STREET ADDRESS
CITY-S1-719 OSTEEN, FL"32764 CITY-S7- 2P
TITLE s Sl %{e TITLE O change [ Additian
NAME DOYON, CHARLES EDMOND NAME
STREET AnORESS | POST QFFICE BOX 676 ~ e STREET ADDRESS R - - ———— -
orv-sr-ze | OSTEEN, FL 32764 oy g1z
TITLE [ oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2P
TIMLE L O oelete e O change [ Addiion
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS '
CIY-5T-2P  ooyes AN LIt ' CITY-57-2P g :, N

12. | hereby certify thal the infarmation supplled with thig filing does nat qualify for the exemption staled in Section 119.07(3)(i). ‘Florida Statufes. | further certlfy that the information
& pr accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i
e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

grfke empowered.

o-27-0% 0. ) 7563

SIGNATURE AND TYPED OR PRINTFD NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

!'



