2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 02, 2005 8:00 am

-
DOCUMENT # P03000043876 Secretary of State
1. Entity N
ity Rame 03-02-2005 90080 004 ***150.00
PARKLAND REALTY SERVICES, INC,
Principal Place of Business Mailing Address
10519 NW 67 CT P.O. BOX 223592 &UUl (033
PARKLAND FL 33076 HOLLYWOOD FL 33022-3592
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
20-0641619 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired (| ?i'gesqlﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T Name ’
?()EEE)1EQR§R’ é’?g—rl:l Street Address (P.C. Box Number is Not Acceplable)
PARKLAND FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, lyped & prnied name of tegrsterad agenl and Iitls it anpheabie (NGTE. Regmslared Agan

DATE

' FILE NOW”' FEE IS $150 00
fter May 1, 2005’ Fee Will'Be $550.00"
; Make Check Payabfe to- Florlda Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

[0 AddedioFees

10. s+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P ' ] Delete . TITLE [J Change [T Addition

NAME DEPERSIC, JOHN NAME

STREET ADCRESS [ 10519 NW 67 CT STREET ADDRESS

CITy-ST-71P PARKLAND FL 33076 CITY-ST-2IP

TITLE p\[}eiete TILE O change [ Addition

NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-§1-21P CITY-ST-2P

TME gﬂ_p\e;ete il3 O change (1] Addiion
" NAME e NAME T T ’

STREET ABDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TTLE @;ete TITLE [[JChange  [] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 OITY-ST-2IP

TITLE . [ etete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y -S7-2IP CITY-S1-2IP

THE [ pelete TITLE Cchange [ Adoition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21 CIFY-ST-21P

12. | hereby certify that the information supplied with this fifing 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 frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tfrustee 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 an attachment with an address, with all other like empowered,

2

/Q,~+

SIGNATURE: SM v Do Losnien

TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR REGTOR

[

Daytrng Phona &




