2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : o
DOCUMENT # 03000145223 Feb 10, 2005 08:00 AM
1, Enty Name ) Secretary of State
PARPER VIEW, INC.
Principal Plpce of Business -.- M;Jllévg Address T
2721 BRIDGENORTH CT. 2721 BRIDGENORTH CT.
IACKSONVILLE, FL 32225 TACKSONYHAE, FL 32225

=1 | I L A

02082005 No Chg-F GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + el Namor IR

52-2418671 Not Applicable
5. Certificate of Siatus Deslred [ ,?3;;';:,;‘3;"°““

5. Nama and Address of cumni w;rgd Agant ' ' L e

MILLER, QUENTIN L DO NOT WRITE

2721 BRIDGENORTH CT.

JACKSONVILLE, FL 32225 - IN THIS SPACE

8. The above named entity submits this statement tar the putpose omhanging \ts reg‘stered office of registered age-m. or boih, in the State oi Flnrlda I am familiar wiih and aocep:
the obligalions of registered agent.

SIGNATURE : . o

Soeture, ypad o prindsd narme of negistared hent and tiie ¥ apaicatie, ) {NGTE_ Fleg faltt " ‘- k i . DATE e
e . 9 Election Campaign Financing £5.00 mayBe
lﬂlf &Eyﬁ?‘;&gs@.ﬁ:&fﬂgg ggso_oo Trust Fund Contribution. O  Added toFess
70 OFFICERS AND DJFECTORS ] '
MLE PTD
NAME MILLER, QUENTIN L
SIREET ADDRESS | 2721 BRIDGENCORTH CT.
ON-51-2° | JACKSONVILLE, FL 32225 , 00002244 7%
T vsD 32410/ 05-20089-017 150, 0
HAME WMILLER, DOCIA S

STREET ABORESS | 2721 BRIDGENORTH GT.
omy-5i-20 | JACKSONVILLE, FI. 32225 o L : -

TME
NAME

o | DO NOT WRITE

e " - IN THIS SPACE

RAME
STREET ADDRESS
CRY-ST-2°

e
HAME
STREET ADDRESS
CITY-ST-2P )

THLE

NAME

STREET ADDRESS
£my-s1-2p

12. | hereby cerllfg that the informatlnn sU| phed with this hlm does not qualify for the exempiion s?aied in Section 119.07(3)(). Florida Statutes. [ furﬁ:er cetlify that the Informahon
indicaied an this report or su;:p!emen | report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer ar director
of the corporation ar the recelver or frustee empowered to execyle this seport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 nt

changed, or on an attachment with an a dress with all ojher likg ermpowered.
SIGNATURE: _j‘wi Lftiifer z/?%vsm ( odNG20-9228

mmnwmmnmnnul!nr OMACER OR DIRECTOR . Dm:rmmmu .




