2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Mar 18, 2005 8:00 am

DOCUMENT # P98000044202 Secretary of State
PARKER MORTGAGE SERVICES, INC. 03-18-2005 50063 008 77130.00
Principal Place of Business Mailing Address
151 MARY ESTHER BLVD. 151 MARY ESTHER BLVD.
STE 403 STE 403 20 U 2 2
MARY ESTHER FL 32569 MARY ESTHER FL 32569 : '
AL05 BROKSST~5 . E. 205 Brooks S7 S, E.
C Suife}ADt— #. elc. CSuite, Bt 4, % 15t MOORE CR2EC34 (10/04)
ty & State City & State 4. FEI Number Applied For
J'%’ Ld(}u‘“) ) ‘60// , ﬁ_ ﬁ’ {_,\)ALJ‘O?\S 6 oA, ﬁ_ 59-3575469 Not Applicable
\ZSI‘EJ,ZS_'/Y Country \’3,7—575/ Country 5. Certificate of Status Desired d g‘g gfq:l?:ldm"al
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
L e e . Name
Ighékzd%ll\lt&%héNJENE Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL I Zip Cods

8. The above named entity submlts 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
DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J  Added to Fees

(NOTE Registerad Agant signature required when reutsiating}

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSV [ Delets "B TILE [ change  [J Addition
NEME PARKER, SHIRLEY A NAME

STREET ADDAESS | 165-G BROOKS ST. STREET ADDRESS

CITY- §1-21P FORT WALTON BEACH FL 32548 CITY-ST-2P

TiLE [ Delate TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-2IP CITY-S1-7P

TILE [ Delete I TITLE o] _ Elchange [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS -

TY-Si- 2P l CITY-ST-2IP 3

Tne 3 petete TiLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2p CiiY-$1-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2p

TILE O pelets THILE [ changa [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certilz 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
indicaled on this report or supplemental report is true and accurate and 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 recaiver or trustes empowered te-axm
changed, or on an attachmeng with an ith

te this epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' ' $phons
£ Swrey Packse §s0,(700-C5Y 2.

D TYPEJ'OR PHINTED NARIE OF SIGMNG OPRGER-OR DIRECTOR Data DAytrme Phone ¥

SIGNATURE:




