2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

:DOCUMENT # P03000146844 Mar 08, 2004 8:00 am
$5 i Secretary of State

-R. PARKS FRAMING, INC.

e L A 03-08-2004 90035 014 ***150.00
" Principal Place o Eiu‘siﬁasg AR _f_ﬁailin’é Addregs 7t e T BT
4885 MEADOW DR. 4885 MEADOW DR, ' '
ST. CLOUD, F_'L 12 1S ST. CLOUD, FL 34772 :»_US : UIVAUIUS
T A
Suite, Apt. #, elc, Suite, Apt, #, elc. 02202004 Chg-P CR2E034 (10/03)

~—City & Statg ==t s e e = ity B StaleRam T e T e oo o 4= FEL Numborsa—== wram='_ 1| JApplied For

- 0400 5’8 f Not Applicable

Zp Country Zp Country 5. Cortificate of Status Desirod a $8.75 Addifional
Fee Required
" 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PARKS, RICHARD ) -
4886 MEADOW DR. . Stroot Aeress {P.Q. Box Number is Not Acceptable)
ST CLOUD, FL 34772 . —
City: - FL Zip Code
8. The above named entity fubmits this statem o purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jegisigfed age - - -
SIGNATURE i
Sigr&lure. typad u}prh:alnamn of reg'smmd agant and Btle if applcable. (NOTE: Ragtstarad Agant signature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 May Be
After May, 1, 2004.Fee will be $550.00 Trust Fund Contribution: Ll AddedtoFees |
10. ) OFFICERS AND DIRECTORS - 11,1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ) [ pelete TmE O Change [ Addition
WME | PARKS, RICHARD. N 7 o NAME . .
STREET AUDRESS | 4886 MEADOW DR. STREET ACDRESS |~~~ ) -
cmy-st-zik | ST CLOUD, FL 34772 CITY-ST-2P
TITLE R e e - 1 Dalete oReme o EEURE . . g - [ Change [ Addition
N .. . - - RAVE . . - , r_ s
STREFT ADDRESS STREET A'Du'ggss_ B o [
CITY-ST-2IP CITY-ST-ZIP
me L ff v O Detete STME T C e - OJChange [0 Addiion
NAME .. ' NAME el RN B L P A R TP )
STREETADDRESS [* * sme;smaasss oo : T
CM’ST‘ZIP P - - ) e .. .‘ . o . .- cm? Sf;.-Zi‘P,JL,V, B T—" — O, . [ - . -
TImLE : e - : " [ Detete TME - ' Lo oo T ‘[ change  [J Addition
NAME : NAME . o . v
STREET ADDRESS STREET ADDRESS .
| CRY-STAR.. ., ) - L eime e . CmY-ST-2P PR L o
= s T Do - e - T -+ O thange” [ Addition
NAME o NAME
STRFET ADDRESS ' STREET ADDRESS
CM-ST-2P . o] o TR cmy-st-2p ; T y
TME T T T T Y  Dveee . me R -‘5'.';'i_:D'Change_.\-El_Addilion
NAME NAME SEOREL pEel L LB LY &h et e
STREET ADDRESS SO X ';”- et STREET ADDRESS
ey-sT-zpe i{. ¢ I CIY-57-2P

12 ] heraby cailify that the information supplied with this filin, 3 does not qualify for the exemption 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 Lthat my signalure shall have the'same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoegmpowered to execut igfapprt as required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment wi oss, wils gl other i . i

PRI ..
.| f

| NAT RE: .
‘S q ¥ i 'U 3 ; ;N stfrrunzmnnphn nnﬁﬂi‘sﬁuf:os ER OR DIRECTOR . ~ b Dale Daytime Phone #




