2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P026007104691

1. Entity Nama

JIMMY PARKER CONSTRUCTION, INC. AT

ecretary of State

04-05-2004 90053 023 ***150.00

.
-

Principal Place of Business Mailing Address

4375 CONFEDERATE POINT RD, APT 3-H°
JACKSONVILLE, FL 32210

4375 CONFEDERATE POINT RD, APT 3-H
IACKSONVILLE, FL 32210

94043073

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, eic. Suite, Apt. #, etc.

03172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
13-4212193 Not Applicabla
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
%. tiame and Address of Current Registerea Agent - - 7. Name and Address of New Registered Agent
Name

PARKER, Il, JAMES F
4375 CONFEDERATE POINT RD, APT 3-H
JACKSONVILLE, FL 32210

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

Y50  SPhratocr Blsmei €t

Code

2259

N T conr I LE FL | 8

B. The above named entily submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. “ ture. typad of printed name of registered agent and fitls i applicable.

(NOTE: Registerad Agent signature required when reinstatng)

DATE

FILE NOW1l FEE 1S $150.00
After May 1, 2004 Fae will be $550.00

2. Etection 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 [ Delete TITLE R [ Change  [] Addition

NAME PARKER, JAMES I MAME

STREET ADDRESS | 4375 CONFEDERATE POINT RD, APT 3H smEaniess | YO SAAlde) dAgnct Cpn

CY-51-21P JACKSONVILLE, FL 32210 CITY-4T-2IP U’M Sordirriift /eb . 32 859

TITLE [ Delete TMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIME 3 Delete TME [ Change  [[J Addition

MAME ~ NAME . o — ——— .~ ‘

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ' !

TME O pelete TITLE [ change {1 Addition

RAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2P o517

TME O Delete e - [ change [ Addition

NAME NAE !9

STREET ADDRESS efheer &? ~

CITY-ST- P -ony-sT-ze s A 7

s O Delete Juowe. 1Y ClChange [ Addilion

NAME M ALY TOME /'\

STREET AODRESS ) st 1% -

CiTY-ST-2P ,...-.'_' . ,'14"".'_'.'- 't

12. | hereby certitg.that the information supplied with this filing does net qaa1_ify'lr.w ﬁ&n's{aie'd in Section 1 19.07?3)0), Florida Statutes. | furt_her certify that the information
indicated on this report or supplemental report is true and accurate and that ) ture sﬂa‘ﬂ have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad to execute this repoft
changed, or an an attachmept with an address, r like empowerad.

SIGNATURE:

_Quaud_l:(y.ohapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

A
.
a®

.*
.
.
-
at
.

Gotd) TERAUAL

. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

WMD?/ 31,2000l

Oaytime Phona #




