2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P03000019590 - - .

1. Entity Name

C.F. PARKER SERVICE COMPANY, INC.

+

Principal Place of Business _ - C Mailing Address

1841 CR 208-B . . 1841 CR 209-B
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

~ FILED
Apr 18, 2005 08:00 AM
Secretary of State

M

2. Principal Place of Business_~ ~ [ 3. Mailing Address
Suits, Apt. #, etc = T Suite, Apt #, ofc. 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number Applied For
80-0106428 Not Applicable
Zi 7 ity -
i Couriry ® Couriry 5. Cerffficate of Status Desied (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o ~ | Name ’

PARKER, CONRAD F SR.
1841 CR 209-B
GREEN COVE SPRINGS FL 32043

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

City

FL Zip Code

the chiligations of registered agent.

SIGNATURE _

Sigraiuts, typad o prirked nams of registersd agent and itis ¢ anplcacke  {NOTE Ragistered Agen signalurs requed whan ioinsiaing ' pAaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depattment of State

g, Election Campaign Financing $5.00 may Be
Trust Fund Cenfribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS (N 11
1L PD T  Dloeete R [ change [ Addition
NAME PARKER, CONRAD F SR. HAME ORI 4537 - -
STREEY ADDAESS | 1841 CR 209-B STREET ADDRESS (e 3RS -R000- 002 150, 0 -
Cliy-§T- 21 GREEN COVE SPRINGS FL 32043 7Y ST-2P

TILE STD : ] pelete g [ Change [ Additian
NAME PARKER, REGINA NAME

STREET ADDRESS | 1841 CR 209-B STRFFTAQDRESS

CIfY- §7- i GREEN COVE SPRINGS FL 32043 - oiTY-ST-2F

TITLE ™1 olete B Wi ] change  [J Additlon
NAME NANYE

SIREFT ADDRESS STREET ADDRESS

ciry-§1.7p Y512

nne " O Detete TILE [J change 1 Addition
NAME HAME

SYRCET ADDRESS STREET ADDRESS

CiY-st- 2P LY. ST P

HTLE D Clgeles  § unr ] Change L] Additian
RAME HARIE

STRECY ADDRESS SIREC| ADDRFSS

CITY-ST. 2P CITY-SI- 2

HiLE © Ooelete i [ Change [ Addition
HAME NAME

SIRTF1 ADURESS SIREETADORESS

iy ST.7P l oY 312

12. | horeby cortify that the information supplied with this fi[mg_
indicated en this report or supplemental report is frus an

changed, or on an attachment with an ress, with all other like empowered

SIGNATURE: &g ; -

does net qualify for the exernption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

Y—r3—ox

SGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Tate Tiayime Phane §




