2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # P01000119221 ' ecretary of State

1. Entty Nams 04-27-2004 90070 040 ***150.00
W. PARKER ENTERPRISES INC. T '

Principal Place of Business Mailing Address
3901 S.E. 17TH AVE 3901 S.E. 17TH AVE -
QCALA FL 34480 QCALA FL 34480 N

230 Nw s hve 5 RBox S05Y

Suite. Api. #. etc. Suite, Apt. #, elc. ' MOORE CR2E034 (11/03)

v & State ity & State 4, FE! Number Applied For
@ q" FL— - bCﬁLA— ﬁ 22-3848872 Not Applicable
Country, Country : : $8.75 Additional
jtl (_/ 75’ (J.SA' ?({y 7? U A' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gég;(g% \ql-lfli—lr_llAAN\’/é Street Adcress (P.O. Box Number is Not Acceptable)

OCALA FL 34480

e 5 s"f: - City FL Zip Code

'S

8. The above named entity Submlts‘xhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
me obhgallons of reglstered age‘m

SIGNATURE

. Slgni_ﬂure‘ vped of printed fiarhe of registerad agent and litle if appkcable. (NOTE: Registered Agent signaiure reguirad when reinstaung) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
L OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me <o |DPST o 1 Detete TILE [ change [ Addition
wwWi: ~ - |PARKER, WILLIAM ‘A NAME
STREET ADDRESS | 3901 S.E. 17TH AVE ‘ STREET ADDRESS ‘
CITY-ST1-2IP OCALA FL 34480 -:i CITY-ST-2IP
e ! '; O pslete THILE [ Change [ Addition
NANME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
ME 3 oelets TILE , [JChange [ Acdition
NAME HAME
STREETADDRESS [~ ="~ =~ - - T T T Tt R STREET ADDRESS o T - 7 Tromewsso o
CITY-ST-27IP CITY-ST-Z4P
MLE : 3 Detete TILE . [ Ctange [ Addition
NAME : ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TILE 7 Detete e . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2 OY-5T-2IP
TME (3 elete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ary address, with all other like empowered.

SIGNATURE: ﬂm/ N retan A Prese y[>3/0y

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daytime Phone #

SIGNATURE AND




