FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012751 03-24-2004 90030 048 ***150.00

1. Entity Name

BRACKETT, PARKER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2066 14 AV P.Q. BOX 5317
101 VERO BEACH, FL 32961

VEROQ BEACH, FL 32960

Suite, Apt. #, efc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
- City & State City & Stale 4. FEl Number Applied For
65-0827741 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRACKETT, ROBERT A
2066 14 AV Sireet Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32966

City FL l Zip Code

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

SIGNATURE
Signature, typed or Drinted name of registered agent and tifle it applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be '

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees ’ o
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete THLE OFthange  [T] Addition
NAME BRACKETT, ROBERT A NAME
STREET ADDRESS | PO BOX 5317 - 1645 51 CT STREET ADORESS
GITY-ST-ZIP VERO BEACH, FL 32961 CITY-ST-2IP
TILE VP O oelete HILE ' [ Change [ Addition
NAME PARKER, JEFFREY W NAME
STREET ADDRESS | 4504 MEDINA WAY STREET ADDRESS
CITY-S1-2IP SEBRING, FL 33870 CITY-§T-7P
we 18 _ . o [.oelete me . . [HThange  [JAddilion
NAME BRACKETT, DANIEL S HAME :
STREET ADDRESS { 1425 43RD CT STREET ADDRESS
CITY-§T- 2P VERO BEACH, FL 32866 - CITY-ST-2IP
THLE [ elete TITLE [ chanez 7 Additien
NAME HAME
STREET ADDRESS STHEET ADBRESS
CITY-§7-ZIF cHY-SI-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CiFY-ST-2IP
e O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS ) ) STREET ADDRESS
CITY-5T-2IF CIry-ST-2IP

12. | hereby certify that the informalion supplied with this fjling not quality for the exemption staled in Secticn 119.07{3)(i), Floricia Stalutes. | further certity that the information
indicated on this report or supplemental repor! is and accuraMand 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 trustee empowered to execuls Xis 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 other like @

SIGNATURE: Voo~ Qb ) Rrecko ?i/zzb./a\‘ 12 S67- 4303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




