. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT #P03000030930 04-11-2005 90194 035 ***150.00
. Entity Name
PARC DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address JUUJUDUYD
2636 WEST GRAND RESERVE CIRCLE 2636 WEST GRAND RESERVE CIRCLE
SUITE 917 SUITE 917 .
CLEARWATER, FL 33759 CLEARWATER, FI. 33759
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0822425 Not Applicable
2p Country ap Country 5. Certificate of Status Desired (] 58'75 A,ddm""a'
Fee Required
8. Name and Address of Current Reyglistersd Agent 7. Name and Address of New Registered Agent
Name
MCELRATH, DENNIS A
2636 WEST GRAND RESERVE CIRCLE Street Acdress (P.C. Box Number is Not Acceptable)
SUITE 917
CLEARWATER, FL 33759
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or prnted name of regstaned agent and tiie ¢ applicable (NCTE: Registered Agent gignetura racuyed when rematatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
' VA
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRE@YORS IN 11
e o [ Detete TE ) - A [(crange [ Acdition
= [S LYY .
NaveE MCELRATH, DENNIS A AN \uc.c-k—ﬂ“"'_r_":dm'e” e tSrve Cinate Surte 1T
STREETADDAESS | 2636 WEST GRAND RESERVE CIRCLE, SUITE 919 STREETADORESS | 2 s Dl LOes
cmv-§1-2p | CLEARWATER, FL 33759 ony-St-2° CLearonier EC 33TS 9
TME [ Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITy-S7-2P
TIMLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CryY-ST-apP -
TIE {2 Delete TITLE O change [ Acdition
NAME HAME
STHEET ADDRESS STREET ADGRESS
CHY-ST1.2P GTY-ST-2P
e 0 delete TME O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T1-2P
TITLE O oetete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P - : : CITY-ST-2P
12. t hereby certily that [he ihfofnation 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 K 31 sypplemental repoit is true and accurate and that my signature shall have lhe same legal effect as il made under oath; that | am an officer or director
of the corperation ecpiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag gltgchmdnt with an address. with all ather likg e wered.
SIGNATUREA ¥ .21 (DeviB A itlarmt Koei(§/05"  (721)191-1418
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFRCER Of IRECTOR 4 Date Daytrme Phone #




