2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT
DOGUMENT # P93000048261 ~Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name

LAV OFFICES OF E. CLAY PARKER, P.A.

Principal Place of Business Maiing Address
108 E HILLEREST ST ’ 708 E HILLCREST 5T
ORLANDO, FL 32801 18 CRLANDO, FL 32801 US
01042005 No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FEI Number Applied For
59-3189211 Mat Applicable
5. Certificate of Status Desired = gi‘gqur:;mm

8. Name and Address of Cumrent Hcginmq Agont

PARKER, E.C. , DO NOT WRITE

108 E HILLGREST STREET

ORLANDO, FL 32801 IN THIS SPACE

8. The above hamed entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Floridz, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, typed or pinted pamae of rogaiensd agent and ttle £ appicable. (NOTE; Registered Agert sgmaiune requred whon ranstating} DATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS _ P . - _
THE PD

NaME PARKER, E.C. -
STREET AJDRESS | 108 E. HILLCREST 8T.

omeszp | ORLANDO, FL 52601 LN 7680 -

e RN/05-B0055-002 150,70

STRELT ADDRESS
CiTY-57-2P

DO NOT WRITE

IN THIS SPACE =~

STREET ADDRESS
CTY-T-2P

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

we f ¥y
RAME

STREEY ADDRESS

CTY-5T-2P

e

TIME

NAME

STRELT ADDRESS
Ciy-s1-29

12. | hereby cerli{%mat the information supplied with this fii:ng does not qualify for the exemption stated in Section 119.0 73){1). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and agourgte and that my signature shall have the same legal effect as if macge under oath; that | am an officer or director
of the corporatian or the receiver of rustee empowered toxecutétiys report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11if

changed, or on an attachment with an address, with all oihet like emgowgted
SIGNATURE: Z, \ l}b\DS (Yot )2 S -Haln
Oate Daytire Fhoos #

WMONATURE AND TYFED OR PRNTED NAME OF SIANING OFFHICER O DIRECTOR




