2005 FOR PROFIT CORPORATION

- -
LR R 3

ANNUAL REPORT (AR)

DOCUMENT # P97000079589

1. Entity Name

J PARKS INTERIOR FURNISHINGS, INC.

Principal Place™of Business

4159 NORTHMEADOW-CR
T.gMPA FL 33618- ~ -
U

Mailing Address

PO BOX 271510 - .
,LgMPA FL. 336688 . - -

2. Principal Place of Business

3. Mailing Address

|

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90059 021 ***150.00

- W W W e W W

TG RN

i

Suite, Apl. #, elc. Suite, Apt. #, etc. ’ 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FE| Number Applied For
59-3467977 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired 1 $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - Name : -

PARKS, JAMES M
4159 NORTHMEADOW CR
TAMPA FL 8363%

33618

Parks Jame‘s M

is Not

Sueet Addrgsq 6.8 PR S EPHAEAESH B .

L% Tampa

FL |$36%%

8. The above named entity submits tis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped o printed name d regrstered agent and hite it apphcable

{NOTE Regrsterad Agani sgnaturs fequited when reinsiatng)

DATE

T RLENOWIT FEE 1S $150.00
After May 1,2005 Fee Will Be $55

Mk hiock Payableto Flrida Départment of Stat

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [ Addition
NAME PARKS, JAMES M HAME

STRECT ADDRESS | 4159 NORTHMEADOW CR STREET ADDRESS

CHY-SI-7IP TAMPA FL 33618 Cry-s1-2p

T VP [ Delete TITLE ] changs [ Addition
NAME PARKS, BEVERLY P HAME

STREET ADDRESS | 4159 NORTHMEADOW CR STREET ADDRESS

CITy-§1- 27 TAMPA FL 33518 GITY-ST-2IP

TITLE [ Detete TINLE [J change [ Addition
NAME - ’ nme - h - - R
STREET ADDRESS STREET ADDRESS

CITY-Si-Zip CIry-s1-2IF

L [ Delete HITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-51-2IP CITY-SI- 2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

Cny-§i-2IF CITY-ST-ZIF

TIE [J Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHY-Si-71P

12. [ hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect

of the corporation or the receiver or rustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE@-ta w\? %

e YD

1/25

plion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

/05 813-265-2800

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR

Dalo Daytrne Phone #




