2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # P98000057012 Secretary of State
1. Eniy Name 03-29-2004 90064 009 ***150.00
PARKER'S LANDSCAPING, INC. '
Principal Place of Business Mailing Address
9707 SW 122ND ST 9707 SW 122ND ST " '
GAINESVILLE FL 32608 GAINESVILLE FL 32608 3 4 U d 8 1 q d

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3520018 Not Applicatle
Zp Country “ip Country 5. Certificate of Status Desired N ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%;KE\?\} Iggxg ST Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
lhe abligations of registered agent.

SIGNATURE
Signaturs, typed or primed name of registered agent and title Il apphcable, {NOTE. Registered Agent signature reguiredl when reinstating) ) DATE
-FILE NOW!I!” FEE|S $150.00 , ——
- S o o [ 9. Election Campaign Financin
After May.1,2004. Fe—_e will be “5000 e - TrusllFund Cgmrgizbulilonl " g(ii.eocHohg?;sBe
Check Payable to Florida Department of State
' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D {71 Dalete TITLE [CFchange  [] Addition
NAME PARKER, TRAVIS ‘ NAME
STREETADDRESS | 9707 SW 122ND ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-S7-2IP
TITLE 3 oelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE Gchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
ILE [ Delete TLE [} cChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ velete TITLE [change [ Addilion
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-21P . , CITY-S1-2IP

12. { hereby cerlify 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 information
indicated on this report or supplemanial report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation 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 other |ike empowered.

SIGNATURE: Toviss [k om 2R 0000 (262 30 NP

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date "= Daytime Phone #




