2004 FOR PROFIT"CORPOR‘ATIO‘N':;W.

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

P

DOCUMENT # P96000057350

1. Entity Name
JAMES D. PARK, P.A.

ecretary of State

04-26-2004 90554 008 ***150.00

Principal Place of Business

1038 US 41 BY PASS SO —
VENICE FL 34292

Mailing Address

1039 US 41 BY PASS SO
VENICE FL 34292

J4U03J20

PARK, JAMES D
308 PARKDALE DRIVE
VENICE FL 34285

T i ATAGACAT SR
1039 US 41 BY PASS S0 1039 US 41 BY PASS SO
Suite, Apt. ¥ etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurber Applied For
VENICE _FL VENICE FL 65-0675363 Not Applicable
Zip Country Zip Country " , $8.75 Additional
34285-4343 4285-4343 5. Cartificate of Status Desired O Foe Hequire{; 1ona
6 Name ami Addtess of Current Registered Agenl 7. Name and Address of New Registerad Agent
- - — e Name = - - - C e o .

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signarure, lypet of printad name of registered agant and lile if applicable.

(NOTE: Registered Agent sigrature required when reinsiating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change  [] Addition

NAME PARK, JAMES D NAME

STREET ADDRESS | 308 PARKDALE DRIVE STREET ADDRESS

CirY-5T-2IP VENICE FL 34285 CITY-ST- 2P

TITLE O oetete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-21P

THLE [ Delete TITLE [ Change [T Addition
TRAME T TR ] - 7T e = — e — —  R-NAME o~ - - ———— RSV

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-ZIP CITY-ST-2IP

THLE O pelete TILE [Jchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CHY-ST-2iP

TITLE [ Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

of the carporation or the receiver or trustee empowered to ¢
changed, or on an attachment with an addreeg, with all ot

SIGNATURE: 4

T like empowered.

YA

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7). Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

//u//o"/

G- 4P 3-33085

SIGNATURE WD OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Data Dayume Phone #




