- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P98000012751

1. Entity Name .
BRACKETT, PARKER & ASSOCIATES, INC.

Secretary of State

03-07-2005 90275 008 ***150.00

Principal Place of Business

2066 14 AV
10
VERQ BEACH, FL 32960

Mailing Addrass

P.0. BOX 5317
VERO BEACH, FL 32961

50022833

DO NOT WRITE IN THIS SPACE

AL EANTRAEAO

01042005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0827741 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Fae Raquired )

- = - 6. Name and Address of Current Registered Agent

BRACKETT, ROBERT A
2066 14 AV
VERO BEACH, FL 32966

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ot regk agent and tite it (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
e P
NAME BRACKETT, ROBERT A

STREET ADDAESS | PO BOX 5317 - 164551 CT
CITY-ST-2P VERGQ BEACH, FL 32961

TLE VP

HAME PARKER, JEFFREY W
STREET ADORESS | 4504 MEDINA WAY
CITY-ST-2P SEBRING, FL 33870

TILE S

NAME BRACKETT, DANIEL S
STREEVADDRESS | 1425 43RD CT

CITY-5T-2P VERO BEACH, FL 32966

TITLE

NAME

STREET ADDRESS
CIY-S71-2P

mE

NAME )
STREET ADDRESS
CTY-5T-Z0

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e,

~——— s -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wiih this B
indicated on this report or supplemeantal report is true al

changed, of on an attachment with an address, with

SIGNATURE:

ather like empowered.

ng does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empoweredfto exacute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

_S/L?/aTD'B 232 b7 7>

EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFRICER OR DIRECTOR

Daytima Phone #




