2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED -
DOCUMENT # P02000054723 e e ; Mar 11, 2004 08:00 AM
1. Entiy tame Secretary of State
P & C PARK ENTERPRISES, INC.
Principal Flace of Buginess | Mailing Address a
6250 KIPPS COLONY CT #101 6250 KIPPS COLONY CT #1601
GULFPORT FL 33707 GULFPORT FL 33707
T AT ARG
Sude, Apl. ¥, gic. Suite, Apt. #, &3c. MOORE © CR2E034 (11/03)
City & Stats City & State 4. FEiNumber Apptied For
04-3667681 Mot Apphcabile
a0 Country Zp Countey 5. Certficate of Slatus Desived . [ ﬁ'gfqgfgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
g?ﬁﬁii)(k%;gRéCE)EgNY CT #104 Street Address {P.O. Box Humber i$ Not Acceptable)
GULFPORT FL 33707
City FL I Zio Code

8. The ebove named entily subimits s statersent for the pursase of changing ds registered office ar registared agent, or both, in the Stale of Flosida. | am famifiar with, and accent
the obligabions of registered agent.

SIGNATURE .
Signakea. iyped of aanted rama of regsterad agont and e d applcable {NOTE. Registeradt Agen! signatues requirad wheon relnstatingh DATE
FILE NOW!I! FEE IS $15000 . . .
Attor May 1, 2004 Fos wil be $550.00 T 0y 590 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ pelet THLE {iChange  [J Addition
HAME PARK, CHARLES © HAME O Lcoanesial
STREET ADDRESS {6250 KIPPS COLONY CT #101 STHEET ADBRESS 0311480035001 ISR 75
CITY-5T-2¢7 GULFPORT FL 33707 Y -51-TP
e o 7 pelete 1113 {iChange [ Audition
BARAE PARK, PALULINE HAME
STREETADDRESS | 6250 KIPPS COLONY CT #1061 STREET ADDRESS
GITY- ST- 2 GULFPORT FL 33707 CFY-51- 7P
fi:3 73 Belele TRE JiThange [ Addition
RAME KnME
STRECT ADDRESS STRECE ADDRESS
GITY-5T-2Ip LTy -51- 2P
e £ Detete TE 3 Change [ Additon
TAME MAME
STREET AGDRESS STREET ADDRESS
LTy -ST- 19 oY 5T 0P
TTLE 3 Detete TOLE O change T Addition
RAME Mo :
STREET ADDRESS SIRLEF ADDRISS
CiTY-ST- 2P CiTY-5T-21P
TRE 73 Detete OTE [ Change  [3 Additicn
HAME NAME
STREET AGDRESS STREET ADDRISS
STy -5T-2P CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this fsésﬂg does net qualily for the exempticn stated in Section 118, B?ES)(I} Rorida Statutes. | furiler cestify that the informaticn
ncicated on this repart or supplemental repart is true and accurate and that my signature shalt have the same legal eiffect as if made under oath, that | am an officer ar director
of the corporation or the recaiver or rusteg empowered 1o execide this report as reguired by Chapter 807, Plorida Statutes, and that my name appears in Block 10 or Biock 11 #f

changed, or on an attachment wit ddress, with all other ke ermpowered
SIGNATURE: /%: / i LDrn e, / //,M“f 3’/5‘/%""5/ M2 -3Y3 GE0¥

SIGNATURE AND TYPED OR FRIHTEDM OF SIGNING OFF]CER QR DIRECTOR Dalo Davtme Phone ¥




