FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000054819 01-24-20035 90030 032 ***150.00

1. Entity Name

BRONCILE PARCHER A-PLUS REALTY INC.

Principal Place of Business Mailing Address 4 0 0 0 4 3 2 U

924 S HWY 19 #2 ) 924 S. HWY 19 #2
PALATKA, FL 32177 PALATKA, FL 32177 Lare .
01172005 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0783295 Not Applicable
e e e e e e SO S Do O, PRI Aeret |

6. Mame and Address of Current Registered Agent -

Coa S 10 R L - DO NOT WRITE
PALATKA, FL 32177 " IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agamt, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registered agent. B ’ T

SIGNATURE

= Signature, typad of orinted name of regisiesed agent and iille i applicable. {NOTE: Regusiered Ageni signature required when résrstating) DATE
*
" FILE NOWIl FEE IS $150.00 -9, Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME PARCHER, LOUISE B

STREET ADDRESS | 924 S. HWY 19 #2
cry-s1-2p PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

me= = = - - - - —_ e - — - - - — e I

NAME

iy DO NOT WRITE

| NAME

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS | -
CiTY-ST-2IF

THLE . . _
NAME R A E T e N 'l‘ _:-:
5‘TR§ETADDH‘E.SS- o o ’ : o T ST h Tt ot - T s
CiTY-57-21P

12. t heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the réceiver or trustea empowered to exscute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other:i;ﬁowemd.
A
'SIGNATUFIE%’%W \ﬁ M Afol s ][0 mS’
e

FGNAIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




