2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 21,2005 08:00 AM

DOCUMENT # P96000099433 Secretary of State
1. Entity Name
PARKER & D.JFRESNE P.A.
Principal Place of Business .. ;\]mling Address
8777 SAN JOSE BLVD,, SUITE 301 ‘8777 SAN JOSE BLVD., SUITE 301
JACKSONMILLE, FL 32217 JACKSONVILLE, FL 32217
Suite, Apt. #, slc, — Suite, Apt. ¥, ete 04062005 Chg-P CR2E034 (10!03)
Ciyéslale ~ | CuydSae ' 4, FEINumber TApplied For
B o e . 59-3414903 Not Applicable
Zip Country Zp Country 8. Certificate of Status Dasired i3 §8'75 Adgiional
) o . . ) . i ) ee Required
8. Name and Addsess of Cutrent Registered Agent . . 7. Name and Address of New Registered Agent
Name
PARKER, EARL W JR R
8777 SAN JOSE BLVD ._LSUITE 301 o Stregt Address (P.O. Box Number is Not Accepizhle}
JACKSONVILLE, FL 32217 ke
City ’ FL I Tip Code
8. The abdve named enx»{y subm\tsw\hls slaiemem forz';e 1:;u_rpose of changing ns regzsxered office or regnslered agent, ar hoth in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - A : _ L
sugnatura lyped of pfnrad rame oT rogisterpd agent and e ’Tappl icab'e. (MOTE. Reglstared Agent sighature required wien rainslating} DATE
FILE NOW!! FEE IS $150.00 9. Etection Carnpaign Financing 35_00 May Be
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution L} Added to Fees
10, T CFFICERS AND DIREGTORS e “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TIE D ) _ O pelele TLE O Change [ Addition
NAME PARKER, EARL W JR. NAME e
- 2 HODDNN32 45
STREET ADDAESS | 8777 SAN JOSE BLVD., SUITE 301 STREET ADDRESS 4 /21 A0 o8 -
crv-st-2e | SACKSONVILLE, FL 32217 . §oomesiae ¢21/05-80025-003 150 -0
TITLE D ) [ pelete e i Change [ Aodition
MAME DUFRESNE,DONALDM NAVE
STREET ADDRESS | 8777 SAN JOSE BLVD., SUITE 301 STREET AUDRESS
or-s-2P | JACKSONVILLE, FL 32217 | oavesr-ae e
TE [ Deiate e [Ichange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P L . . = LCIDY-ST-3F
NTLE [ pelae THILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o ] cmvest-ae o _ 7
THLE [ Deleis THLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
E-ITY-ST-ZIPV . . - o CIfY-S1-ZiP . o
LE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-g1-28 B ] omrstze
12, 1 hereby certd% that the information sug)phed with this fi I:n does nat guali r the exampion stated in Section 1 1.9 07?‘3){(). Fiorida Statutes. | fursher cerily thai the m(orrnaﬁon
indicated on this regort ar suﬁﬁlemen | report is frue and accurate an y signature shall have the same legal effect as if made under oath; that | am an officer or girectot
of the corperalion o the recelvager as requirad by Chapter 807, Flarida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment wi
SIGNATURE: Apn [/ 2085 P0d-733-7766

FTT5ED OR PRINTED HAME OF SIGNING OFFICER OF RIRECTOR 7 Dae Daylimg Phare # J
- . .. T -

g ey




