2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

JONATHAN PARKS ARCHITECT, P.A.

DOCUMENT # P02000030691

Principal Place of Business

4433 RIVERWOOD AVE
SARASOTA, FL 34231

Mailir)g Address

4433 RIVERWOOD AVE

SARASOTA, FL 34231

2. Principal Place of Businass

B30 <. cePled AVE.

Address

\:Smllm

K 29232

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90220 033 ***150.00

N

PARKS, JONATHAN
353 PALMETTO
OSPREY, FL 34229

/

04192005 Chg-P CR2E034 (10/03)
XX \o4 —
"City & State City & State " 4. FEt Number Applied For
SECOSo™, L. SACPSOTA  Fu 04-3626767 Not Applcabie

4 Country Zip " Country - - $8.75 additional
‘§423 q U% % 4 qu- U S g_ 5. Certificate of Status Desired O Fee Required

- G Name and Address of Current Registered Ageat -~ -~ —- 7. Name and Address of New Registered Agent -

Name

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

City

FL l Zip Code

8. The above nameq
the obligations of1 i

SIGNATURE

he

rpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

04//9’/90 :

i Signalu're', ryp_ed qf:mnled namg of r:ag\s:e[ed agent and itle if appl«‘:ablg.r

{NOTE: Registered Ageni signature required when reinstating)

DATE

" FILE NOWI!I/ FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [Jchange 7] Addition
NAME PARKS, JONATHAN NAME
" STREET ADDRESS | 353 PALMETTO STREET ADDRESS
- CITY-S1-2IP QSPREY, FL 34228 CITY-57-2IP
THE " O pelete TITLE [ Change  [7] Addition
NAME E NAME .
STREET ADDRESS | STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (T Addition
T S e e e N e —_— .- ; - - _—
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
KAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE T Dalete TLE . [ cChange [ Addition
g - | ¢ . . NAME - |
STREET ADDRESS U STREET-ADDRESS . '
CIY-ST.2IP . _ Lo fomvstap L . L -

indicated on this repart ¢r supplemental repprt
of the corporation or the [eceivey or rustee
changed, or on an attachment vith an add

SIGNATURE:

12. 1 hereby certify that the ipformalicn supplied with this fifn

-got qualify for the exemption stated in Section 119.07

3 3)(i}. Flerida Statutes. | further certify that the information
true gnd accpifte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 i

04// /o5

AT’ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

|




