2005 FOR PROFIT CORPORATION
ANNUAL REPORT »

FILED

DOCUMENT # P03000115733

1. Enlity Name
LISA PARKER, INC.

— 3 p—

e o

—— Apr 21,2005 08:00 AM

Secretary of State

Principal Place of Business

11750 OARLAND BRIVE
BOKEELIA, FL 33922

~ Mailing Address

11750 OAKLAND DRIVE
BOKEEEIA, FL 33922

e R e i N -

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registared Agent __

PARKER, LISA
11750 OAKLAND DRIVE
BOKEELIA, FL 33922

AR

04182005 No Chg-P CR2E034 (10/03)
4. FE! Numbe‘fm Applied For
90-0118041 ot Applicable
i i $8.75 Additionat
5. Certificate of Status Desired Im| Fea Retuirad

DO NOT WRITE
IN THIS SPACE

SR e ez L

- - — — .
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S = - oo

1AQCOE B0 Q! HAD0 oY DATE

Gnate, typed or pritiied namae of registered agers and tla F appficable.

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $350.00 Trust Fund Contributior.

$. Election Carnpaign Financing

$5.00 Mmay Be
Added to Fees

K|

10. __ OFFICERS AND DIFECTORS

TILE PST
NAME PARKER, LISA
STREET ADORESS | 11750 OAKLAND DR

— UOOTG022 1507

omv-5-2P | BOKEELIA, FL 33922

TME v
NAME PARKER, RONALD W
STREET ADORESS | 11750 OAKLAND DR

04420 /05-50078-021 {50, 130

CITY-5T-2P BOKEELIA, FL 33922

e

NAME
STREET ADDRESS
Cy-51-2P

TINE

STAEET ADDRESS

DO NOT WRITE

IN THIS SPACE

Ty -5T-2P

TILE

NAME

STREET ADDRESS
CIY-gT-2F

TILE
RAME
STREET ADORESS:

BITY-5T- 20 .

TR

. P

12, [ hereby certil
indicaled on this report or supplementat report is true an

changed, of on an gttachment with gdress, with all other like em) red.

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0763)1), Flarida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of lhe corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

TURE Of PRINTED NAME OF MGMING GFFICER O DIRECTOR

Gl 15, 2005

Daylme Phope ¥

L sa —Pafke_r‘ PsT.



