2004 FOR
v v s A

0

4

PROFIT CORPORATION
NNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P95000052079

1. Entity Name :

EVELYN F. PARKES, CPA, P.A.

Secretary of State

01-08-2004 90048 042 ***150.00

Principal Place of Business

420 CLEMATIS STREET
2ND FLOOR
WEST PALM BEACH, FL 33401

Mailing Address
420 CLEMATIS STREET

2ND FLOOR
WEST PALM BEACH, FL 33401

ARG BRI ERR

01052004 No Chg-P CR2E034 (10/03)
4. FE! Number Apptied For
650592349 Nat Applicable
- ) $B.75 asditional
5. Cerlificate of Status Desired [mj Fee Required

-PARKES, EVELYNF_ . . . ..
420 CLEMATIS STREET

2ND FLOOR

W PALM BEACH, FL 33401

S B itk T

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accep!

the obligations of registered age 2N B m.
SIGNATURE Q ‘6 0 }'L/\_/A ey - ,/(,/D?TE t{

Sitekiure, typdd o prinied e of registered ayrer md ke § 2bfioabie.

{NCTE: Regraleved Agend signature requirad wher' reinslaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2

FILE NOWI! FEE IS $150.00
Added to Fees

After Flay 1, 2004 Fee will be $550.00

10,

OFFICERS AND DIRECTORS

TIRLE

NAME

STREET ADORESS
GIY-ST-2P

D
PARKESEVELYN F
W 2246 FARM- BEACH BAKESBEYD-SUITE 100

AL PALMBEACHF—33469

TRLE

NAME

STREET ADDRESS -
CITY-ST-2Ip

PRESIDENT
PARKES, EVELYN F,

420 CLEMATIS STREET, 2ND FLOOR

WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
-OTY-§7-2P- —)e pm

TNE

HAME

STREET ADDRESS
CiTY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-57-29

TINE

HAME

STREET ADDRESS
Y ST 2P

12. Ihereby certig that the xformation supplied with this filing does not quality for the: exernption stated in Section 119.07(3Xi), Florida Siahutes. 1 further certity that the nforration
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegai t as f 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 Biock 10 or Block 11 i
changed, or on an aﬂam%ﬁw other like epipowerad.
. _ o -
o Se/-366-725 @,
SIGNATURE: // ¢ /0 / :
e

SERaTURE Adh TYPED ORVRINTED RAME OF SIGIERE OFFICER OR DIRECTOR tJaytime Imona &




