FILED
2005 FOR PROFIT CORPORATION Apr 29. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105751

1. Entity Name
PARKER & ASSOCIATES, P.A,

ecret,ary of State

04-29-2005 90293 024 ***150.00

Principal Piace of Business Mailing Address

543 CITRUS AVE mavmaava
OVIEDO, FL 32765 OR] ) -2447

2. Principal Place of Business - “;‘j R ,'L I mlmi m II“I "I“ ||”| "m "m "I" “m l”“ ||I|‘ I"m |||l||‘ l’ IIII
e s /%ue
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Statp C[’ 4. FE1 Number Applied For
ﬁ Vicelo F , ., 01-0745853 Nol Applicable
Zio Country io uritry " . $8.75 Additional
é&;? 55 S}( rﬂ(ﬂ0/( 5. Certificate ot Status Cesired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, H. CLAY (J /‘/(ff H Claq

108 HILLCREST ST Street Addr 0.8 ber |S N&t epiable)
ORLANDO, FL 32801 L95° EFS AT

, v pyedo FL [ 355, 5

PN
8. The above named entity submits this st. leme\jt for thglpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obl’gaﬁcmrefist@
SIGNATURE N— AN

Signaflro. Vpad b+ pried nm'r{\qmrrd agent asd Liie 1 appleable. (MOTE: Rog 51600 AQEal B gnala -equred wnn /ansiain DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centricution. . Added ta Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FATLE D Nelem TME [JChange  [J Addition

NAME PARKER, H. CLAY NAME

STREET ADDRESS ¢ S43 CIRTUS AVE STREET ADDRESS

CITY-ST- 2P OVEEDO FL 32765 CITY-8T-2IP

THE 3 Delete TITLE [ Change [ Addition

HAME p O\J‘H f’ ! la 7 NAME

smeress | 443 C ‘{N{ 3 AVE. STREET ADDRESS

eTY-ST-2P Dy, g/o . Fl o za165 CY-§T. 2P

THLE O detete TITE O Change [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-7IP CITY-§7- 2P

TmE ) perete TNE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-0p CITY-S7-7Ip

TITLE [ peiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITy-5T-2P CiTY-sT-2IP

e [ pelete TINLE [ change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supn\ementai repor is trug accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the recelver or frustee empowfred to execyfte this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Bleck 11 if

| LY E! 3/05 (421} §77-591¢

NAME OF SIGNING OFFICER QR DIRECTOR Dalc Davird Phanc




