2004 FOR PROFIT CORPORATION FILED
Mar 31, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000041303 Secretary of State

1. Entily Mame

PARKER BROS,, INC.

Prncipal Place of Business Mailing Address

?.0. BOX 470481 . P.C. BOX 470481

KISSIMMEE, FL 34747-G481 KISSIMMEE, FL 34747-0481

2 R IR R
Suita, Apt B, etc Suite, Apt. #, ete. 03222004 ChQ-P CR2EO34 (10703)
City & Stale City & Sale 4. FEI Humber .o Applied Far |

58-3516150 Not Applicasle
Zip « Country Zin Country 5. Cenificate of Status Desired . [ ?g.gigdr:diuonal g
§. Name and Address of Current Registered Agent T. Hame ang Addross of Hew Registered Agent

Name

PARKER, ROBERY J
408 ARBOR CIRCLE Sireet Address {P.O. Box Number is Not Acceplable]

KISSIMMEE, FL 34
ﬁ City FL | Zip Code

for the purpese of changng 18 registered office Qr ragisterad agent, or botn, In the State of Florida. | am lamiliar with, and accept

Gk — fAcs, _,f/;.; 6

SIGNKTURE

s-gnay Wb & prriod rame of rogsiorcs sgent arn Hic f appicabe (HOTE. Mep stored Ageat signalure resured when reinsfaleg)
Wilf FEE IS $150.00 8. Electlon Samgaign Financing $5.00 may Ba
Afte:%:yhg? 2004 Fee wifl be $550.00 Trust Funad Contribubion. 0 Added to Foos
18, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L 5 O3 petens HHE PN [ Change [ Adduion
NAME PARKER, ROBERTJ HAME STl
STREET ADORESS | P.O. BOX 470481 (NA) STREFY ADURESS G431 /088002 008 150,00
CHY-51.0% KISSIMMEE, FL 347470481 CH3Y-81- 21
L DV i3 Oetete i3 [GChange [ Addition
AR PARKER, JANIS J ! NAML
SIRLE) aposiss § PO, BOX 470481 (NA) SIRLLE AQURESS
CIY-53. 78 KISSIMMEE, FL 347470481 Orev-S1-ap
UL 8 3 ootete Bk O chage [ Aadition
At PARKER, SUZANNE M s
StaLtl AgpeLss | PO BOX 470481 (NA} SHRELY ADURLSS
iy §1-20P KISSIMMEE, FL 347470481 , CHY-$1- 1
i 7 oeiele B N O Crange  [J Additin
NEHIE HaME
STREET ADORESS SIREET ADDRESS
GHfe-5t- 29 Ty -51-LF
HILE 3 oeree e ) Pl arange T} Addition
NAME NAME .
STRELT ADPELSS STALLY ADDRESS
Y -56-diP . S CATy-5T. 07
HL Detal RiLE M crange 3 Additicn
nARE HAME
STREET ADDRESS S1PLET AUGRESS
Lty -51- 2P %ﬁsr.m

exemPEon gited in Sactifn 110.07(3)(1 Plorida Staiutes. 1 further cerbity that the information
gnaure s ave th: me legal ellect as it made under oath, that | am an olficer or dirgctor
teif

1Z. i herety gedity that the intomeghn supplied with this liling does not qualify for b
ndicated on this raporl of supHiaental 3

epoie-glie anc accwate and dat m }
of the carporation ar the racglver o vt - ered 1o execute this report #s raguired Wy Chap? 7, Florida Statutes, and thal my name appears m?gwcr%a

changed, or on an attachmént witts an 8 j
] Otz / ‘V & 72 AL

SIGRATURE ARE TYPED GRPRINTED NAME QF SIGNING OFFICER DR DIRECTOR ¥ Sae Daylmur Fin e #

SIGNATURE:

3

L



