2004 FOR PROFIT COHPORATION

ANNUAL REPORT (AR)

g

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P97000079583

1. Entity Name

J PARKS, INC. .

Secretary of State

01-30-2004 90078 013 ***150.00

Principal Place of Business
4159 NORTHMEADOW CR

TAMPA FL gﬁig%‘l 8 v

Mailing Address

PO BOX 271510
L.gMPA FL 33688-1510

2. Principal Place of Business

3. Mailing Address

P.0. Box 271510

I

[l

| I\llﬂ\\IIHHII\

4159 Northmeadow Cr.

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4, FE! Number Apptied For
Tampa FL Tampa FL 59-6467983 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

. . 5. Certificate of Status Desired ° )
33618 Hillsborough 33688-1510 Hillsborough| > """ ue Hesir B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - . - Name

PARKS, JAMES M
4159 NORTHMEADOW CR
TAMPA FL 33624

33618

e B e e 1

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

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Lilla f applicable.

(NQTE: Regislared Agenl signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Telete TILE P B0 Ghange [ Agdition
KAME PARKS, JAMES M NAME Parks, James M
STREET ADDRESS | 4159 NORTHMEADCOW CR STREETADDRESS | 41 50 Nor thmeadow Cr.
orv-sT-2p | TAMPAFLG3624 33L183 Cimy-S7-2P Tampa Fi._ 33618
THLE v (3 feiete e VP , PCrange [ Acition
NAVE PARKS, BEVERLY P NAME Parks, Beverly P.
STREET ADDRESS | 4159 NORTHMEADCW CR STREET ADDRESS | 7, 159 Northmeadow Cr.
arestzr |TAMPAFLZ3624 3I& 39 oSt o Tampa . FL. 33618
TME £ Delete THLE SR T [dCnange [ Addiion
NAME ——— i T T T, NAME -—— - e -
STREET ADDRESS STAEET ADDRESS
€ITY-ST-2ip GITY-ST-2IP
TITLE O Delete TiTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-5T-7P ).
THLE 1 Delete TLE ] [ Change [ Addition
NAME NAME T P
STREET AUGRESS STREET ADDRESS o o !
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TTLE [3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-70 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE;

"% Vo \waBeverly P. Parks 01/26/04  813-265-2800
SIGNATURE AJ‘D TYPE‘? OR PRINTED NAME OF SIGNING OFFICER OR DIFECTQR Oare Daytime Phona #




