2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000083866

1. Entity Name N

DALE PARKER & ASSOCIATES, INC.

Principal Place of Business

9461 SO ORCHARD RD N
DAVIE FL 33328

Mailing Address

9461 SOUTHERN ORCHARD RD
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90013 030 ***150.00

I

|

I

A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0950178 Not Applicable
i o] Zi C i
e ountry P ountry 5. Certiticate of Status Desired O $8'75 Apdluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N Name T - = ’

BRONCHICK, KENNETH C ESQ.
100 W. CYRPESS CREEK RD
SUITE 910

F1. LAUDERDALE FL 33309

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgralue, lyped of prnted name o ragsiared agent and wie it appicable

{NOTE Regstarad Agent sgnaturs requirad when renmstaling)

DATE

55.00 May Be

Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution, [

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oetete 10LE PsTD [FChange [T} Addition
e |PARKER, DALE NAwE ackaer  PALE o
STREET ADDRESS. | BA60 SW 27TH PLACE STREET ADDRESS Ul So. Orcharc\ rA N
onv-51-27 i DAVIE FL 33328 QITY-51- 2P avie , L 323 (-3
THLE - ' O Delete e ) T Change [ Addition
NAME BE HAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2IP CIY-s1-2p
MLE [ Delete TILE [ change ] Addition
1 NamE - - T m e e HAME - R - . . :
STREET ADGRESS STREET ADDRESS
CHY-ST-21P CITy-S81-21P
THLE 3 oetete TILE [ change [ ] Addition
s HAME
STAECT ADDRESS STREET ADDRESS
CiTyY. ST-2IF CITY-ST-2IP
NIE [ oetets TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oty 51 1P cIry-S1- 2P
THIE [ pelete MLE [Jchange  [J Addition
NAME ' NAME
STRECT ADDRESS SIREET ADORESS
ClY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and 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 or the receives of frustee empowered to &xecute this report as requi
55, with all other like empowered.

changed, or on an attachmy
A

/ ﬂ,ﬂ

by Chapter 607,

Fiorida Statutes: and that my name appears in Block 10 or Block 11t

SIGNATURE:

SGNATHIE AND TYPED OR PRINTED Mpﬁ?ms OFFCER OR MRECTOR

Daytrne Phane ¢




