- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Mar 22,2004 08:00 AM _
DOCUMENT # P97000045412 : Secretary of State

1. Entity Name

PARK ONE OF FLORIDA, INC.

]

Principal Place of Business Mailing Address
601 POYDRAS ST STE 2009 601 POYDRAS ST STE 2009
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130

— |G

03182004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fe e Foped Tor

72-1422107 Not Applicable
; $8.75 Addionat
5. _Cemﬂcate of Status p?sired O  FeoRaguired

5. Name and Address of Current Eglﬁem d Agent . .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE . . . . . "
Sigrature, typad ar printed name of registered agant and title if applicatle. {NOTE: Reagisterad Agent signature requked when reinstating) . . DATE .
owin IS $150. 9. Election Campaign Financing $5.00 May Be
Aftef m’fyh-ll' 2004':":55, wifl ha :5050.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1 - ' =
TITLE 8 , . RO
NvE BERNARD, YOLANDE A " WUJQBSBE}EGE%? s
STREETADDRESS | 601 POYDRAS STREET, SUITE 2011 R N340/ 04-B0015-001 . 18000
CiTY-5T-21P NEW ORLEANS, LA 7013¢ -
TME c .
MAME DUCOTE, WAYNE C . -

STREET ADDRESS | 601 POYDRAS STREET, SUITE 2011

cm-sT-zP | NEW ORLEANS, LA 70130 -
TILE
NAME

s o - -~ DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-2ZP
THLE

NAME

STREET ADDRESS
CITY-ST-2IP e

12. | hereby ceni[z that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fnie ang accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 ar Block 11 if
changed, or on an attaghment with an address, with &ll other like empowered.

SIGNATURE:

-b\\ﬂ\t*‘\ SoY 525 907

AND YYPED OR PRINTED NAME OF SIGNING OQE_EOH DIRECTOR _ Date ylivie Phone #




