I 'PARCHER, JAMES H™ = T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCHMENT # P93000088172

1. Entity Name

PARCHER CORPORATION

Principal Place of Business

302 A 15120 PORTS OF IONA DR
FT. MYERS FL 33908

us us

Mailing Address

302 A 15120 PORTS OF IONA DR
FT. MYERS FL 33908

2. Principal Place of Business

- Toacner Carporaliond

3. Mailing Address

Suite, Apl. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90053 002 ***150.00

UIVALNWVWY

T ERE A

302 A 15120 PORTS OF IONA DRIVE
FT. MYERS FL 33908

) T e

— Suite, Apt. #, etc. MOORE CR2E034 (11/03)

2024 15126 Tath A Tooa PR,

City & State City & State 4. FEl Number Applied For
}’-M: M fﬂm ‘FL . 52-0810620 Not Applicable

P Country Zp Couniry 5. Certificate of Status Desired O ?8.%5 'ﬂfdd(;ﬁ{’"a'
33 LTY. 4 Lee ee Require

6. Name and Address of Curzent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both. in the Siate of Florida. { am familiar with, and accept

Signature. fyped of printed name of registered agen and ttle if apphcable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

(] Delete e 3 Chenge [ Addition
NAME PARCHER, JAMES H NAME
STREETADDRESS | 302 A PORTS OF IONA DRIVE STREET ADDRESS
CITY-ST-2P FT.MYERS FL CITY-ST-2IP
TITE STD [ Delete TILE [ Change [ Addition
NAME PARCHER, JEAN W NAME
STREET ADORESS 302 A PORTS OF IONA DRIVE STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
TILE VD O pelete ' TMMLE [ change L] Addition
HAME PARCHER, KENNETH B NAME T co
STREET ADDRESS | 190 208 GEORGE STREET™ T - ~STREET ADDRESS [~ e - —
CITY-5T-2P CHESAPEAKE CITY MD 21915 Cny-st-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME PARCHER, DAVID W NAME
STREET ADDRESS | 11479 STATION RD. STREET ADDRESS
CiTY-ST-2IP WORTON MD CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-2IP
TILE 3 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR HRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on ihis report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empaowered.

aynme Phone #




