FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90307 004 ***150.00

DOCUMENT # P94000020768

1. Entity Name
DONNA POWELL PARKER, P.A,

Principal Place of Business Mailing Address ) J
6135 7TH AVENUE NORTH 6135 7TH AVENUE NORTH
ST. PETERSBURG, FL 3371¢  US ST. PETERSBURG, FL 33710 US o o
R R A D G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
' 59-3232093 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O geae'gglﬁ:ﬂ“‘ma'
6. Name and Address of Current Registered Agent — 7. Name ﬁnd Addres; of New Reélds?are»dixgie;‘t” —
Name
PARKER, DONNA
6135 7TH AVENUE NORTH . Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signature, typad or pfinted name of registered agent and titla if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigl;n E';nancing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. [0 AddedtoFees
<10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE, - P ] Delete TITLE [J change [ Addition
-NAME . PARKER, DONNA P NAME
STREET ADDAESS | 6135 7TH AVENUE NORTH STREET ADDRESS
CIry- sT-2P ST. PETERSBURG, FL 33710 CITY-8T-2P
TILE LT C Delete Tme [J Change [ Addition
NAME e NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me - P o Doelete___ Nome . |-, . - —— e o) Change T3 Addilion,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TMLE A O oelete TITLE O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P ) CITY-ST-2P
TME [F Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that } am an officer or direclor
as required by Cha 7, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

of the corporation or the recgejver or trustee empowereeHe-axecute this repori
changed, or on an atlac with an addre Iik /
SIGNATURE: _/ A 7724 yZi % 22 6%
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

T




