<~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000115250

1. Entity Name
PARKER MARINE SERVICES, INC.

FILED
Mar 15, 2004 08:00 AM
Secretary of State

Mailing Address

230 BIRCH AVE
MERRITT ISLAND, FL 32953 ~

Princlpal Place of Business

230 BIRCH AVE
MERRITT ISLAND, FL 32953

I FRTRANC RO SR

03022004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE o —
30-0135558 Not Applicable
5. Certificate of Status Desired | gi-gfq lﬁg{iﬁonal

6. Name and Address of Current Registered Agent

PARKER, WILLIAM B
203 BIRCH AVE
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Fiotida. | am familiar with, and accept
tha chligations of registered agent.

¢ SIGNATURE

Signature, typed of printed nama ol ragistarad agent and lide if applicadle.

(NCTE. Ragislerea Agent signatwe required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS l
e D

NAME PARKER, WILLIAM B

STREET ADDRESS | 203 BIRCH AVE

CiTY-§7- 2P MERRITT ISLAND, FL 32953 S

LOLID00033471
2/15/04-80052-024 150,00

TITLE

NAME

STREET ADDRESS
Cliy-g1- e

TILE

NAME

STREET ADDRESS
CITY- ST- 4P

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

RAME

STREET ADDRESS
CITY-51- 2P

HRE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certif]!. that the information supplied with this filing does not qualify for the exempticn stated in Section 119. OYESJ(i), Florida Statutes 1further certny that the infermation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same lagal eifect as if made unger ozth, that | am an officer or director
of the corparation or the recei trustee empow?red to execute this repert as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, dr on 2n at address, other like empowered.
¥ SIGNATURE: |, \JQ tu\awx [3 % e 3[ slo ¢ 33!} s 3-77&{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTGR Date




