2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # P03000026579 2R Secret:,ary of State

1. Entity Name
ok e ok
PARKER CONSULTANTS, INC. 05-04-2004 90182 006 150.00

Principal Place of Business Mailing Address
3857 CRYSTAL LAKE DR. 3857 CRYSTAL LAKE DR.
CHIPLEY FL 32425 CHIPLEY FL 32425 14040439

iz 577 e apeee | MMMIINNIHRNA

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Seite G~/ trte G/

City & Stat . iy & Sta 4. FEI Number Applied For
//?/z’% /‘%f/z/ﬂ, 324 /}ﬂz&?,/{/ﬂy/a’— ﬁ" 376 ?3/? +THot Applicatle
3212’0(‘[2 g CCZHLW{ /4 ’ §%¢ 2? CZ?? 4 5. Certificate of Status Desired O ?g'gfqﬁﬁ’:;m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, GARY : Gar vl /Da" il

3857 CRYSTAL LAKE DR. treat Address (PO Box Number is Not Acceptab!e}

CHIPLEY FL 32425 > :
777 Aarn Street, Suite G~/

’ Ci y ZipC
g 7 Y Chiptey FL | ™%y

T the purpose of changing its registered office or registered ag{ant, or both, in the State of Florida. | am familiar with, and accept

;{{'ﬁ;/f/

B. The above named entity su
the obligations of register,

SIGNATURE

e of regisiered agent and (itle if apphcable. {NOTE: Ragistered Agenl signature required when reinstatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

T — OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS N 11
TLE P O pelete TTLE E’ﬁange (] Addttion
NAME PARKER, GARY NAME
STREET ADDRESS | 3857 CRYSTAL LAKE DR. swer ks |7 27 iy Stree < Seesrbe G
¢rv-st2p |CHIPLEY FL 32425 av-stwe | CAhey, Florvda FZEZE
ME v {1 Delete e © [Ffhenge L Addition
NAME PARKER, GREG NAME
STREET ALDRESS | 3857 CRYSTAL LAKE DR. . sweer woress | 777 AHA? Shreels, Seitc G
omy-s-7p | CHIPLEY FL 32425 CITY-ST-2F C/]/ka ., //p/ya/e_ a2y
TME . [ belete TITLE [ Change ] Addition
NAME | e e - = e B HAVE - e e [ v S, e — C
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDAESS
Cry-S1-2P CITY-ST-2IP
TILE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-2IP
TMLE : [ celere TILE (] Change ] Adcition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment with an address, wi other like empowered.
SIGNATURE: AP &K/ 6"690,'::/ A Mfr Y/7o/0¥ (550) 638-/930
RZAND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIREETOR 7 Date Daytime Phone #




