2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053655

1. Entity Name

PARK VEST, INC.

Principal Place of Business Mailing Address

714 NW 114TH ST
QCALA FL 34475

us US

Po bcrémg

Y7

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90781 001 ***450.00

I IR

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3327342 Not Applicable
I [ G 1 .
Zp Country dip ouniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCHARD, DOCK A ESQ.
4 SE BROADWAY ST
OCALA FL 34471

- s e — e an o P e Tt ST RPN R

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its reg\stered office or registered agent, or bath, in the State of Florida.

the opiigations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed of Grinted name of registered apent and titie f applicable.

(NOTE: Registerad Agan signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

mie a} [ petete TME [} Change [ Addition

NAME MERTINS, JANELLE NAME

STREETADDRESS | 714 NW 114 ST STREET ADDRESS

CITY-£1-2IP OCALA FL 34475 CITY-ST-ZIP

TITLE [ petste TMLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-7IP CITY-ST-21P

TmE [ petete THLE CJ Change [ Addition
ANAME - — — |- — - - HAME  — - - - — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMTLE 3 paleta TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE (3 Delets TITLE [Cichange [ Acition

MNAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-5T-7P

TITLE [ pelste TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP —— CITY-ST- 2P

12. | hereby certifythat the info
indicated oft this reporef
of the ccv{:)orauon of.the rece

i asomsupplaad with this filing does not gualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1
prfatre is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
expcute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Biock 11 if

further certify that the information

SlATURE ANDTT E0 OR PH

YNAME OF SIGNING OFFICEROR DIRECTOR

Date Daybme Phona #




