FILED

2004 FOR PROFIT CORPORATION Jun 18. 2004 8:00 am

- ANNUAL REPORT

i

Secre,tary of State

. 06-18-2004 90001 027 ***150.00

DOCUMENT # P03000054819 .« +4

1. Entity Name

BRONCILE PARCHER A-PLUS REALTY INC.

Principal Place of Business ) Mailing Address

3703 CRILL AVENUE . 3703 CRILL AVENUE JIuviuJy

PALATKA, FL 32177 PALATKA, FL 32177

QRS A RS U O A
Suite, Apt. ”:?__ZF: ) J Suite, Apt. 4, e‘C 06142004  Chg-P CR2E034 (10/03)

PO EL R‘TIWHG H "R RO M

%\m —I4 Ebjng%- : %}-_q‘ﬁr‘l ,%ﬁ 158 (;;lncazeot‘;tmus Destred . [ ggg?qgfﬁ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
PARCHER, LOUISE B [Aﬂﬁ/‘/[ e Kaa o 5.

msc g i%ﬁfﬁ AEiiaics —
~* OI] LI T ]

. The above named entity submiis this staternent for the purpose of Changmf s regsstered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of regist agenl . .
- & - /£ &

SIGNATUHE
Swgnamre ryoedb prinled name or reg-ste:ed agen; and lite it aupllcanla (NOTE: Registered Agent s\gnnmquirzd whin reinstating) DATE
FILE NOWIII- FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with's. 607.193(2){b), F:S., the
* Due by September 8, 2004 Trust Fund Contribution. O  aodedto Fees corporation did not receive the prior notice.

10. " CFFICERS AND DIRECTORS 11. ADDFTIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
ome . |PD [J Delete T , Fhange [ Acdition
NAME . PARCHER, LOUISE B NAME [

STREET ADDRESS | 3703 CRILL AVENUE STREET ADDRESS l

cny-5T-ZP | PALATKA,, FL 32177 CAY-51-ZP ,-‘,7

TLE ;o 3 Delete TLE [Dchange [ Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : . CTY-5T-219

TiLE . - i - 1 pelere - e = ©~ [JChange  [J Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP v CTY-ST-2IP

TLE : 1 Detete TITLE O change [ Acdition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

COY-8T-11P \ CnY-5T.20

TITLE ' 3 Delete e _ 3 Change [ Addition
NAME T : i B

STREET ADDRESS X ) STREET ADDRESS

LTy -ST-7P i e - CITY-ST-2P E )

Tine ; ' O oelete TiiLE O Change [ Addition
L - o TR wemE o o ) ) '

SRETADDRESS | ~ . ¢ oo - - - STREET ADDRESS * - ’

CHY-ST-7P ‘ CITY-ST-7IP

12. i hereby certify that the information supplied with this fllung does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 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 eftect as if made under oath; that'| am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report 2s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: 2 ilat A W(_/ TS OE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




