2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000039700 Jan 24, 2005 08:00 AM
1. Eatly Name Secretary of State
DOWNTOWN PARKING CORPORATION
Principal Place of Business " Mailing Address ’
411 CAROLINE ST, 566 SYLVAN DRIVE
KEY WEST FL 33040 \LI}’SINTER PARK FL 32783 .
e e W 11111 I T
SLﬂTE, A;JL #, elc. SU“E, Apt #, elc. 1St MOOHE CH2E034 (1 0/04) !
City & State T City & State 4. FEINumber Applied For
B 59-3320031 ) NotApplicaT:a!e
Zip Country Zip Seuntry 5. Certificate of Status Desired ™ $8.75 Addii“Dnaj
Fee Required
6. Name and Address of Current Registerad Agent ’7_ ) .,f' Name and Address of New Registered Agent T

——— ) Name

g\éASLgYEE\}.iSYgREIVE Steet Address (7,0, Box Number is Not Acceptable)

WINTER PARK FL 32789 - _ : I
(C“V " FL [ ZeCede

8. The above named entity sibmits this statement for the purpose of changing its registered office or raglstered agen:, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Sighature, Kypad or printad name o regrsterad ageni and hitle if appTcakle [FOTE Repetaiad Agent sgnaturg requred when rosiating) ) DATE

e

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ) T .
: - : rust Fund Contribut
Make Check Payable fo Florida Depariment of State ® udon. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11 ’ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
ik PSTD [l pejete TITE ) {7 change ] Addition
NAME WALKER, JOYCE NAME
" 7] .
SIREET ADORESS | 6566 SYLVAN DRIVE SIRLET ADCRESS J,UDQL‘QUIESBE’—" 5 -
arv-si-ze | WINTER PARK FL SISt 7P a1/24/05-80108-012 150.00
it i [ Delele e O Changs L] At
NAME . NAME
SIRECT ADDRESS 5TREET ADDRESS
CiTY-§T-2P CIY-S1 8P
WILE ) T Dalete ) il O change T agdn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST 2P CY-SI TP
1L 7 Datet ML o o 7 Change [ J Adeith
NAME BANIE
SIREEY ADDRESS SIREET ADDRESS
oiy-SE-7P LTY.5i- 1P
it ) ‘ peete  § mr [ Change £ A
HAME NAME
SIBFET ADDRESS SIKEET ADDRESS
CHY ST-2IF CHid - ST-4F
it o ‘ [ Delete me ’ Ol change T At
NAME NAME
SIRFET ANDRESS TIRELT ADDAESS
Y- ST 2F cive ST 2P

12. | hereby cerﬁm that the information supplied with this fiing does not qualify for the exemption stated in Section | 19‘07%3)(i)‘ Florida Statutes, | further cerlify that the inforfation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar director
of the corporation or the receiver ot trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oi an attachmeant with an address, with all other like empowerad,

Lotz -
SIGNATURE: %e_»w@éém Joycg < // 4:{/ o Yo7-6¥¥23/ %

RE ANC TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrng Phone #




