2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000082969

1. Entity Name
PARKER GRAYVIK, INC.

03-15-2004 90042 036 ***]

Principal Place of Business

16 BARRACUDA LANE
KEY LARGO FL 33037

Maziling Address

16 BARRACUDA LANE
KEY LARGO FL 33037

2. Principal Piace of Business

3. Mailing Address

I

Hill

|

l

|

Suite, Apt. #, etc.

Mar 15, 2004 8:
Secretary of State

00 am

50.00

0

BLODIG, GREGORY J
FT LAUDERDALE FL 33309

100 W CYPRESS CREEK RD STE 700

Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
52-2370867 . | Not Applicable
# Country Zp Couniry 5. Certificate of Status Desired | $8'75 Add"'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R - - . - ~ -

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

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. lyped of prnied name af registered agent and title d apphcabla.

(NOTE: Registered Agent signature required when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10, 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TILE [(§ Change [ Addition
NAME DRESSLER, BRADLEY NAME

STREET ADCRESS | 16 BARRACUDA LLANE STREET ADDRESS

CITY-ST-21P KEY LARGO FL 33037 CITY-ST- 2P

TIMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY -ST-2IP

TALE ] Delete TILE [J Change  [F Addition
“NAME - - ——— - - -t NAME - ' T

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2ZIF

THILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST1-2IP CITY-ST-2IP

TITLE [ Delete THTLE ] Change T[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

EIFY-ST-ZP CITY-ST-2IP

TME {1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ip

indicated on this repol ternental rep
of the corporation of the receiver &f
changed, or on ar\attachment with an a

rue and accul k
owered to execute thig r

SIGNATURE:

Jlf-o4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i that my signature shall have the same legai effect as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joi~ Je P T o

SIGNATURE AND TYPED OR PRINTED.NAMSE-OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




