2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P94000009014 - ecretary of State
1. Entity N
ity tame 04-19-2004 90270 029 ***150.00
J. PARKER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
381 ONONDAGA CIRCLE - 381 ONONDAGA CIRCLE ki ry
LANGSTON AL 35755 '~ béNGSTON AL 35755 b q U J b b i ‘
Suite, Apt. #, elc. Suite, Apt. #, efc. MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
) 59-3219861 Not Applicable
Zip Country Zip Country 6. Centficate of Status Desirad 0O ?ge.gg‘lﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR : —_— e . e e X Name e ~ e e o
SQS%TSEEEI?SJ#?EOEDHT Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent,.of bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of prinied name of registered agont and title if applicable. {NOTE: Registerad Agenl signatura requit ed whan rainstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
OF(FICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTM O Delete TITLE [ Change [ Acdition
NAME PARKER, JEAN NAME
STREET ADDRESS | 381 ONONDAGA CIRCLE STREET ADDRESS
CITY-ST-2P LANGSTON AL 35755 CITY-S1-21P
TIIE VD [ Delete TITLE [[JCharge [ Additien
NAME PARKER, JAMES L NAME
STREET ADDRESS | 381 ONONDAGA CIRCLE STREET ADDRESS
CiTY-§7-71P LANGSTON AL 35755 CITY-ST-ZP
TITLE S [ Delete TITLE [3 Change  [3 Addition
~NAME “-|CANTRELL, JUDYE. — - e HAME - - |- B I e e
STREET ADDRESS [ 2360 SE 173RD COURT STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 34488 CITY-5T-21P
THLE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE : ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-S7-2P
TITLE [ pelets * TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IF ’ CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@&mx Jean Pav*(e\ﬂ' ‘f/lg’/oq 2SR5 3 2

SIGNA?UPE.‘ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Dayume Phong #



