2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) A o FILED

DOCUMENT # P02000009927 Feb 16, 2005 08:00 AM
1. Entty Name = Secretary of State
S & S PARKER ENTERPRISES, INC.
Principal Placa of E;uslness » - Malling Addgress
101 NORTH INDIAN ROCKS ROAD : 101 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-M
T LT

Suite, Apt. #, etc. i - _ — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State S " Cwives — 3. FEINumber . ' Appiied For

—— cen - . 45-0485785 Mot Applicable
zp Country Zp Country 5. Certfficate of Status Desired [ 3573 Additinat
7 L ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ng E 1KggthMSQrHéEL L - Street Address (P.O. Box Nun;be:i.s; th A;ceptable)

SEMINOLE FL 33772 ‘ =

City FL Zi}:: Codé

8. The above namead entity sLIbmi!s this sta;lement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, ahd accept
the: abligations of registered agent.

SIGNATURE e . .
Sghatuio, yped o prnfed narma of regrsierad agent and the if apslcablke {NGTE Rag-sterad Agent signalure required when rainslaung) ) . DATE

FILE NOWI! FEEIS $150.00 .

After May 1, 2005 Foe Will Be $550.00 _
Make Check Payable to Florida Department of State

9, Electior Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. OFFICERS AND DIRECTCRS N KIS T ADD[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

WIE D O Delete e [J Change [ Addition
NAME PARKER, MICHAEL L . - NAME HOnOnhpoi ey

STRLET ADORLSS {8241 FOREST CIR SIRTET ADDRESS N241E/05-B0027-018 150,00
Clly-ST-2P SEMINCLE FL 33776 L CITY-51- 2P o

W ] Delate BIE (JJChange  [] Additian
HAME NAME

STREET ADDRESS SIRCET AMDAESS

CITY- 1. 2P L . ] * Gy -SF- 2P

e [ petete e [ Change [ Additicn.
MAME NAME

STREET ADDRESS - SIREET ADDRESS

Giry-§I-2iF ) Gty S1-aP )
HTE T Detete . TiLE ) Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADOIRESS

CITY- ST 21 __i CIIY-51-2P

TME ' O pelete Tt [ Change T Addition
NAME ] NAME

STREET ACDRESS STRECT ADDRESS

CITY-ST- 2P o N LS )

TILE ] oelete Wi ) Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP L e _ fovste

12. | hereby certik| that the information supplied with this fling does not qualify for the exemption stated in Sectian 119.07(2)), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and acourate and that my signature shall have tha same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowerad. .
SIGNATURE: 20l CF /ot e/ éjg/m 24205 J275F~/3es

SIGNATURE AND TYPED OR PRINTED NAMé OF SIGNING OFFICER OR DIRECTOR Dayt:me Phone ¥




