2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P02000030691

1. Entity Name
JONATHAN PARKS ARCHITECT, P.A.

ecretary of State

04-23-2004 90233 039 ***150.00

Principal Place of Businass

4433 RIVERWOOD AVE
SARASOTA, FL 34231

Mailing Address

4433 RIVERWOOD AVE
SARASOTA, FL 34231

34061182

2. Principal Place of Business

3. Malling Address

NGOGl

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Numnber Applied For
04-3626767 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 $8.75 additional

Fee Required

6 -Name and Address of Curraiil Registered Agent -

= 7-Name and Address of New Registered Agent -

PARKS, JONATHAN
1221 N PALM AVE 302
SARASOTA, FL 34236

Narn
j Street Address (P.O. gox Number is Not Acceptable)

252 PavmeTio

City

<P e

FL [ *5%%70

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

the obligations of registered agent.

SIGNATURE

- Sigrature, typed or printad name of registered agent and tita if applicable.

{NOTE: Registered Agenl signature required when retstating)

- DATE s e e =

. 'FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TTLE P ] Delete TILE [ change [ Addition

NAME PARKS, JONATHAN NAME

STREET ADDRESS | 353 PALMETTO STREET ADDRESS

CITY-81-2IP OSPREY, FL 34229 CITY-5T-2IP

TITLE [ elete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2PP

TITLE [ pelete TITLE [ Change [ Aadition
- HAME. - NAME - - . . e - - - -

STREET ACDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE T Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-5T-7IP

TITLE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip - - -

TE ] O pelets TImLE (3 Change {7 Addition

NAME *” L . (Xl NAME v

STREET ADDRESS o - - STREET ADDRESS

CmY-ST-2P Rp— CITY-$1-21P - - -

12, | hereby certify that the information su
indicated on this report or suppleme

SIGNATURE:

with this filing do

[ t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
it is true and acfurat@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o exfecutdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Uz ~ 6l

SIGNATURE AND TPED R PRINTED NAME o#\;'

OFFICER OR

Date Daytime Phone #




