2005 FO
' ANNUAL REPORT

R PROFIT CORPORATION

FILED

Mar 21, 2005 8:00 am

DQCUMENT # P04000069959 Secretary Of State
1. Entity Name
PARKER BROTHERS ENTERTAINMENT, INC. 03-21-2005 90119 017 ***150.00
Principal Place of Business Mailing Address.
6315 SW 27TH STREET 6315 SW 27TH STREET
MIRAMAR, FI' 33023 US MIRAMAR, FL 33023 US JUULJ%IY
895 Fruitland Drive 895 Fruitland Drive
Suite, Apt. '#. etc. Suite, Apl. #. etc. 03082005 Chg-P CR2EQ34 (10/03)
Cily & State Cily & State 4, FEI Number Applied For
Deltona, FL. Deltona, FL. 43-2049934 Not Applicable
Zip Country Zip Country . X $8.75 Aadiional
32725 USA 32725 Usa - 5. Ceriificale of Status Desired O Feo Roquired
6. Name and Address of Cument Registered Agent 7. Name and Address of New Regislered Agent
' Nam:  Karen Parker
|.PARKER, JAMES.
6315 SW 27TH STREET T | Sweet A g0 e IO FARBC DY Pve—  —— ——— |-
MIRAMAR, FL 33023
Ciy Deltona ‘FL | ICPES
8. The above named enlity submils this stat t for thgfpurpose of changing iis registered office or regisiered agent. or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of lcgis?agent_ ’
SIGNATURE s/ . VP/S 3-15-2005
Segnatra, fyped on prrdesd nan of reg spent and e i v (20E: P d AQeTE requred L) DATE
FILE NOWI! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550,00 Trust Fund Contribution, Added to Faes ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P Kbeicte e P/T Cltrange  Gacion
e :*12‘:;- JA':ESSTRE HAME Steven Parker
it PodvbiAivall S| 895 Fruitland Drive
! . - Dﬁl—bena, FL—32725
e ! [ e v/s Clorenge g Acsiion
:ﬂn:; : NAME Karen Parker
ADORESS - . .
v SRETAVES | 895 Fruitland Drive
- §1- CITY-ST-2F
Beltona—FhE— 32725
e O petee mE D 4 [ cnange [0 Addiion
NAME HAME .
STREET ADURESS smeraoness | Candice Parker Angrees
. CY-51-79 criY-81-2P 474 Great Oaks Blvd.
TmE [ Delete e Monticello, FL. 32344 [Qcuwge LClacion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-S1-7p CITY-S1-2P
TILE 3 petete TLE O ciange  [J adaition
NAME . NAME
SIREET ADDAESS STREET ADDRESS
CTy-St- AP Cv-S1-70
Tle I pelete THE [ Crange ] Addition
NAME HAME
STRECT ADDRESS STAEET ADDAESS
Cly-s1-aP CITY-S7- 7P
12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption statod in Seclion 119‘07§a)(i|, Flofida Statutes. | furthér cestify that the information
indicaled on ihis report or supplemenial repaort is irue and accurale and that my signalure shali have the same legal effect as il magte under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowerea tacxecute 1pis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 of Biock 11 il
changed, or on an altachment with gy sticress. with albdifer tke gfipowered. . ' ’
SIGNATURE: 4
. Daytme Pione &




