-2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P03000043876

1. Entity Name

PARKLAND REALTY SERVICES, INC.

03-12-2004 90003 006 ***150.00

Principal Ptaca of Business Mailing Addre;
10519 NWe7 (T 105 NWe7 (T
PARKLAND, FL 33076 PARK

2. Principal Place of Business 3._Mailing Address

Pa. ol

22 3594,

T

Suile, Apt. #, elc. Suite, Apt. #, etc.

02262004 Chg-P CR2E034 (10/03)
City & State Ciyy & 4. FFI Mimbar " Applied For
H M F L‘ : ]Q 'e) .._0 5 Not Applicable
Zip Country Zip Country $8.75 aaditional
3 a0 QQ —.95‘; a 5" Céttilicate of Stawus DJsllred O Fee Raquired
&§. Name and Address of Cunent Registersd Agent - 7. Name and Address of New Registered Agent

Nama ~

DEPERSIO, JOHN
10519 NW &7 CT
PARKLAND, FL 33076

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

coffice or registered agant, or both, in the Siate of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Pegistered Agent signature raqurred when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN t1

TE P P FPraaccdlanX 1 pefete TITLE [T change [ Addition
NAME DEFERSIO, JOHN NAME

STREET ADDRESS | 10519 NW 67 CT STREET ADDRESS

CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2IP

TILE Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS 9833 13 CT STREET ADDRESS

CITY-$T-2P COBAL SPRINGS, 71 CITY-ST-2IP

me P 8 % 7 Detete e Cdchange  [J Acdition
NAME 199,9] NAME

STREET ADDRESS 1390 T STREET ADDRESS

cmv-st-zp_ | /\f'b..gﬁao UJOS&AJ PA 1948 ‘ onv-staps | - B SR I
meSeeTd Fouwclsnd ‘e Qr\ > S 1 Delete THLE [l Crange [ Addition
wefREA, NAME

STREET ADDRESS e\ 7 H QJW STREET ADDRESS

oITy-§T-2P w_\,w%l Pﬁ 1904 omsoe

TITLE D F m O pelete TMLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS / (4) 0 CIJ\A.D-J-—' STREET ADDRESS

CITY-ST-2P p h 194 3 a. CITY-ST-2IP

TILE 1 Delete TILE [T Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cIy-S1-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this h!mg
indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all ather Ilka empowerad,

SIGNATURE: _Q e

doss not qualify fer the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver of trustee empowared tc execute this repont as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

3/9/04

/FNATURE AND TYPED OR JENTED MNAME OF SIGMINQ OFFICER OR DIRECTOR

Date Dayime Phone #

q



