FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPGRT ecretary of State

DOCUMENT # P03000120008 04-26-2005 90138 033 ***150.00
1. Entity Name
PARKS LEISURE MANAGEMENT, INC.
Principal Place of Business Mailing Address : 4 0 08 B q 1 8
507 15TH ST. P. 0. BOX 16952 .
ST. AUGUSTINE, FL 32084 JACKSONVILLE, FI. 32245-6952
TR v I e
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE pumbgt Applied Far
L7904 e
e Country Zp Country 5. Certificate of Status Desired | ?(g;;’fq :?:jedci‘:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKS, GERALD H Il
507 15TH ST. Stresl Address (P.O. Box Number is Mot Acceplable)

ST. AUGUSTINE, FL. 32084

City FL 2Zip Cods

x

8. The above named entity submits 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. -

.r

SIGNATURE
Signatura, yped ‘Z)}l'fprmlnd nama of registered agent and litle it applicable. (NOTE: Registernd Agent signature raquired when rainstating) DATE
- FILE NOWIIl- FEE IS $150.00 8. Election Campa«'gn Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PVST . = 3 Delete TLE O change [ Addition
NAME PARKS, GERALD H Il NAME
STREET ADDRESS | 507 15TH ST. STREET ADDRESS
cy-§1-2p ST. AUGUSTINE, FL. 32084 CITY-ST-2IP
ne D ] Delete e [CJchange L1 Addition
NAME PARKS, GERALD HIII HAME
STREET ADDRESS | 507 15TH ST, STREET ADDRESS
CIY-S7-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE O belete TIILE O change [ Adgition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-57- 2P
TIME [ Detele TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cilyY-ST-2IP LiY-ST-2P
TITLE O defele TITLE [J change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -51-2P CiTY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exceyis report as required by Chapter 607, Flerida Statuies; and that my name appears in Block 10 or Block 11if

~

changed, or on an attachment with an adgBss, with gll other lik powered.
SIGNATURE: / J/ W 4@5/) G704 o /10

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ~ Dats 7 Dayume F’I’nﬂu/




