2004 FOR PROFIT CORPORATION

.

- ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000061159 Jan 27,2004 08:00 AM
1. Entity Narme Secretary of State
PARKS CONSTRUCTION OF L AKE OKEECHOBEE, INC.
Prncipal Place of Business " Mailing Address - o . .-
2376 SW 13TH STREET 2376 SW 13TH STREET '
OKEECHOBEE FL 34874 OKEECHOBEE FL 34874
TP e DR
Suite, Aat, #, elc Suite, Apt #, ete, MOORE CR2ED34 (1 1/03)
City & State : City & State ’ 4. FE! Number 65-0513625 | ) :zfiig:;.
n Country Zip Country 5. Cerlificate of Statvs Desied [ ?g.gﬁfggionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R I Name R
g?%(gw’%q}”ﬁ STREET Sireet Address (P O. Box Number is Noi Acceptahble) B
OKEECHOBEE FL 34974 - —
City B ' FL | 7 Code

8. The above named entity submits this stalement Tar the purpose of changing its registered office or registerad agent, or koth, in the State of Florida. { am familiar with, and aco?
the obligatians of ragistered agent. - B )

SIGNATURE — - -
Sznanre, lypea or printed name of registeréd agort ame! e 4 applicable. {NOTE. Regisiered Agent signature rezulrad whch relristating) DATE
FILE NOWI! FEE IS $15000 o o . , N
Atter May 1, 2004 Feo will be $550.00 ~ ® et pinc Gommuton, . © O Sicer®
Kake Check Payable to Florida Department of State ’ :
10. CFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD R i § TLE ' O change — L3 &*
NAME PARKS, VIRGIL NAME - )
STREET ADDRESS | 2378 SW 13TH ST. STREET ADDRESS _ UQQQ@EUI 45r i 3
ore-sTzp | OKEECHOBEE FL 34974 ‘ oY-5. 2P 01/27/04-80028-012 150.00
ME 8D D o 7 Delee § une o i ClChinge L] AN
NANE PARKS, JACKIE NAME
STREET ADDRESS | 2376 SW 13 8T. STREET ADORESS
CITY-5T7-2P OKEECHOBEE FL 34874 CiTy-51-2p
Tl ' [ Detete e O Change ) A
NEHE HAME
STREET AGORESS STAEET ADDRESS
CITY -ST-2P GITY-ST-2P
T ' ' S T Detete THILE T O Chenge [ &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-27P
TLE 3 Delete T ' Ccnange ]+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-<T-2P Ciry-S1-2P
TLE o 7 Delete e ‘ ' O] change  [J&°
NAME HAME
STREET ADDIRESS STREET ADDRESS
CHTY- 5T-2P Ty 5T 24P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated iri Settion 11 9.07(I}7), Florida Statutes. | further certify that the Tnforta:
indicated on this repart or supplementai report is irie and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an afficer ar dire
of the corporation or th ¢ ar trustee empowered 10 exacute this report as required by Chapter 607, Plorida Staules; and that my name appears i Block 10 or Block

changed, or on an 4 with an ad . Wwith ali other like empawered.
e @ T e Sl ¢ /#2/555 _ [AR-0s” 7245

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR Dae - Dayfime Phane It




