2004 FOR PROFIT"’-COR_P_ORATION
ANNUAL REPORT (AR):

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000019590 -.

1. Entity Name

C.F. PARKER.SERVICE COMPANY, INC.

Secretary of State

04-21-2004 90072 035 ***150.00

Princigal Place of Business Mailing Address

1841 CR 209-B 1841 C
GREEN COVE SPRINGS FL 32043

R 209-B
GREEN COVE SPRINGS FL 32043

D02 AVILY

2. Principa! Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc.

Sulte. Apt. ¥, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
o0-0)]0bY423 Not Applicable
Zip Country 2ip Country . ‘ $8.75 additional
. 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreas of Curremt Registered Agent 2/ Nam9 ar Address of New Registered Agent
_ — - . - N . Name -

PARKER, CONRAD F SR
-~ 1841 CR209-B—  ——
GREEN COVE SPRINGS FL 32043

- - i . - s s e v e " ——

Sirest Address (P.O. Box Number is Nat Acceptable)

City

FL | 7P

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

1he obligations of reg|stered.
‘&

SIGNATURE

Sigrahsa, wmwpwmdmmmwuﬂwumm

(NOTE: Regsiaeet AQent Signaure requTed when rensixong)

DATE

8. Election Carnpaign Financing $5.00 May Bs
Trust Fund Contribution, Added to Feas
OFFICEFIS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND IXRECTORS IN 11
00 oetete e O Change [ Addition
NAME PARKER, CONHAD F SR. NAME
STREETADDRESS | 1841 CR 2098 % STREET ADDRESS
Crs2e - (GREEN COVE SPHINGS FL 32043 CITY-ST- 2P
e “1sTD vt 1 petere TME [ change [ Addiion
N PARKER, REGINA N
STRETAQDRESS [1841 CR 2098 STREET ADDRESS
CIy-§1- 21 GREEN COVE SPRINGS FL 32043 CIry-ST- 2P
Tme O Detete WILE Clchange  [) Addition
e — |- -—— - PR - - " = . NAME - P PO PR - e - —— Y sl e e ™ -1
STREET ADDAESS STREET ADDRESS
—EiTY-$7-2P— |- - — S emy-5T-71P . , e oo
e O Delete me 3 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADURESS
CITy-51- P CIry-5I- 2
e [ eiete TmE O Crenge [ Addiion
NAVE NAME
STREEY ADORESS STREET ADDRESS
GiTY -57- 3P CITY-S7- 2P
TMe [ Detete TME ElChangs {1 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with 1his fiilr:g does ot qualily for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with alt other like empowered.

accurate and lhat my signature shall have the same legal effect as ¥ made under oath; that | am an officer or direcior

of the corporation or the recever or rustes empowered 10 execute this repon as rem:&z‘:hamer 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

E AKD TYPED OR WEDFSCGMMGWHCEIMDIREM

4 e 4

F0Y-21ELplelB
Dirytime Phone &




