~ FILED

2005 FOR PROFIT CORPORATION Jul 13, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059711 ry

1. Entity Nama
PHILIP C. PARKER, P.A.

Prncipal Place of Business Maiﬁng Address ] _
2153 FOREST HOLLOW WAY 2153 FOREST HOLLOW WAY
FRUIT COVE, FL 32258 FRUIT COVE, FL 32259

e N e

07052005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE e ot

58-2672186 Not Applicable
$8.75 Additionat

Fee Required

5, Certificate of Status Desired O

§. Nama ang Addrosc of Current Flegistared Agent ‘ ]
PARKER, PHILIP C
2;\5% FC')QREST HOLLOW WAY DO NOT WRlTE
FRUIT COVE, FL 32258 B o — "IN THIS SPACE

8. The ahove named entity submits this statement for §he purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1am familiar with, and accep(
the chiligations of registered agent. = - - e e -

SIGNATURE

Sighature. lyped of printe nama of regislorod agent i;1d litT_n!Taupl‘wcaizle {NOTE Fag'sterad Agant signature requiied whaen reinstaling) DATE
. - - = —e = —

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBa | In accordance with 5. 607.133(2)(b), F.S., the

Due by Septembar 7, 2605 Trust Fund Contribution. [0 Added 10 Feas corporation did not receive the prior notlce.
10. T OrFICERS AND DIRECTORS T ) T e S R T A o T e
TME DPST ) o B B I -
Nawie PARKER, PHILIP C _ LA00n0372471
SIREET ADORESS | 2153 FOREST HOLLOW WAY 4713205 -80002-008 150,00
CIY.ST- 2 FRUIT COVE, FLL 32259 . o
— —. - - S [t PR
NAME
STRCET ADDRESS
CITY-§7- 7P
THLE o - 0T Lo T — - -
HAME

oy DO NOT WRITE
o | ' - T INTHIS SPACE

STREET ADDRESS
Ciry-8T-2ir
THLE

HAME

STREET ADDRESS
CiTY-51-21f

TINLE

NAME

STREET ADDRESS
CITY- 57-2IP
12, | hereby certily that the Informatian sugpliéd with th‘l?mng does not cualify for the axermpiiGi Stated in Section 119.0753)0}. Florida Statutas. | further certify that the information

indicated on ihis repori or supplemental repart is rue and accurate and that my signatura shall have the same Jegal eifect as i made under cath; that | am an afficer o director
' a this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11
changed. or on an attachment wit an adcrass, with aif other ii d.

SIGNATURE: pAr/ ‘/0 pﬁﬁke,z, l/?f/a 5~ Go¢ PE7-3]

L GR PRINTED RAME OF SIGKING GFFICER OR DIRECTGR

of the carporation or the receiver ot trustea empowered to exacul

=

of

Daytima Phone 4




