2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 08:00 AM

P 251
,D g&fﬁ“ENT # P98000062516 Secretary of State
MICHAEL PARKER TRUEKNG" INC.
Principal Place of Business . Maifing Address
713 GOVERNORS AVE, 713 GOVERNORS AVE.
ORLANDG, FL. 32808 GRLANDO, FL 32808 3
I ER A R
04092004 Mo Chg-P CR2ZE034 (10/03)
4, FEI Number Appiied For
53-3584641 Mot Applicable
5. Cortificate of Status Desired [ E.?e gﬂ&f{;ﬂm&l
&. Name snd Add of Current Registered Agent

PARKER, MICHAEL
713 GOVERNORS AVE.
ORLANDO, FL 32808

8. The above named entity submits this statement for the pumose of changing its registered office ar registered agent, or both, In the State of Floricta. § am Tarvfiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sigrotune, tynoed or printad ramy- of (saciered sgam and e ¥ appicatle MOTE. Ragitared Agom sijnakusa requirad whan einstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 nzy Be
After May 1, 2004 Fee wili ba $550.00 Trust Fund Contribution. [ Added toFess

10. OFFICERS AND DIRECTORS i

me O

RAME PARKER, MICHAEL
STREET ADDRESS { 7713 GOVERNORS AVE
CTy-59-2P ORLANDO, FL 32808

THE

Y N2 1 122
S pOESS 144 EH.«"D%-BGQB%—DD? i50.70

CIe-ST- 2

ME

NAE

STREET ADDRESS
LY -S1- 79

mI

NAVE

STREEY ADORESS
CRY-SF-2p

giti]

NAME

STAEFT ADOAESS
CY-51-7p

IME
HAME -
STHEEY ADORESS
CRY-5T-7p

12. ihereby cerllly that the anmrmaucm supplied with this filing does not qualily for the exemption stated in Section 119 075{3){;) Florida Statetas. | Rarther cortify that the information
indicatad on this report or sup eme repm is true and accurate and that nmy signature shall have the same lagel effect as f made upder oath, that | an an officer of directar
of the corporation or the empowered o execulte this repon as requlred by Shaptar 807, Podda Statules; and that my name appears in Block 10 or Block 11 #

chasnged, of on an attach| wit an ﬁress, with all other like empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Csis Daymrie Mhone §




