2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 30, 2004 8:00 am

DOCUMENT # P02000054868 ecretary of State
1. Entity Name 04-30-2004 90328 010 ***150.00
PARKER & SAUER, INC.
Principal Piace of Business . Mailing Address
3022 CENTRAL AVENLE : 3022 CENTRAL AVENUE
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
Suite, Apt. #, etc. Suile, Apt. # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
- 33 ’/&o/ AS 7‘ Not Applicable
2P Country Zip Couniry 5. Cerfificate of Status Desired ] ge?e.zfqﬁ?edc;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . R Name .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST Strest Address {P.C. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL Zip Cade

8. The above named entity submits this statermnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signarure. lyped or printed name of registered agent and title ¥ appiicable. {NOTE: Registered Agent signatura ragured when reinsigling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added 1o Fees
10. OFFICERS AND DIREGTORS B KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting PTD [ Deiete TE [ Change [T Addition
NAME PARKER, CHRISTOPHER NAME
STREET ADDRESS [ 3022 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33712 CITY-ST-21P
TITLE V5D [ petete TITE {J change [ Addition
NAME SAUER, ROBERT NAME
STREEY ADDRESS | 3022 CENTRAL AVENUE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33712 CTY-ST-24P
THLE (3 cerete TILE O Change ] Addition
NAME o - - ———— T — TN TNAME - - T
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-51-2iF
TTLE [T pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TMLE s [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE 1 pelete | R [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Block 11 i

SIGNA1I'URE: . //ZZ ’ ///r)”féﬁe/ '%’Zwé// ) ‘/és‘/a;/ P3P SESS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odte 4 Dayhime Phone #




