. FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000087424 01-19-2005 90007 029 ***158.75
1. Entity Name
JOSEPH PARKER, INC.
Principa! Place of Business Mailing Address
350 ROYAL PALM WAY, #403 350 ROYAL PALM WAY, #403 . ey
PALM BCH, FL. 33480 PALM BCH, FL 33480 - o 500“ 3b7 2
s TS s (HEHI T
Sifle. Apt 4. etc Sulte, Apt. #, elc. 01032005  ChgP CR2E034 (10/03)
City & State . ) City & State FEI Number Applied For
L“’ -20570&3 Not Appiicable
i Country w Country 5. Certificate of Status Desired $8.75 Additional
- . Fee Required
Jos ez o _..B.7Name and Address.of Current Registered Agent——. - — . .. - - —7.‘Name and Address of New Registered Agemt — — -~ — -
' Name
FILINGS, INC. LEE B. Gerpar

3732 NW 16TH ST. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311
350 Rovd Pl Waq & 4p3

City ?G-QMVGLG—(.\"\ - FL |Z§Code

8. The above named g submits this ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gleged t.

SIGNATURE LEE B 6’0 @ Dord ] \—S-200%
Signature. lyped or printed name of registared agent and litle if applicable, (NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI!! lFEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees -
10. . ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TLE D Change [ Addition
NAME PARKER, JOSEPH NAME
STREET ADDRESS | 350 ROYAL PALM WAY, #403 STREET ADORESS
CITY-ST-2P PALM BCH, FL 33480 , CITY-§T-21P
TiLE D KDEIE!E TiLg Ev) DCharge [ ddion
NAME GORDON, LEE B NAME PagweR , JosE? 2l "
STREET ABDRESS | 350 ROYAL PALM WAY, #403 STREET ADORESS | = iy Qc,.‘p,,_ CALM B Y3
cTY-5T-2¢ | PALM BCH, FL 33480 CiTY-51-7P PaLm Beach, FL IF74Fe
e - [ Dele me_ | o O Chenge [ Addion | _
NAME — . ) - NAME i
STREET ADDRESS . STREET ADORESS
Cay-ST-21P CITY-ST-ZP
TALE O Delete TILE T1change  [] Addition
NAME NAME N
STREET ADDRESS STREET ABDRESS
CITY-S1-21P : CITY-ST-ZIP
TiTE ' O pelere TITLE O change 7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nol qualily 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 rue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of tha corporatian or the receiver of trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an addrewlke empowered.
jbsffu— (Aﬂ-\‘dﬂ- , f’t’| &,-\‘\’ i—10-~ 'Lvah(

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

SIGNATURE:




