2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000096104 - ~ .

1. Entity Name

PARKER MARINE MANAGEMENT INC. -

Principal Place of Business

14079 NORTH MILLER DRVE
PALM BEACH GARDENS, FL 33410

Mailing Address
14079 NORTH MILLER DRIVE

PALM BEACH GARDENS, FL 33410

PR S PP

2. Principal Place of Business 3. Mailing Adaress

T 0

Suile, Apt, 8, elc. Suile, ApL. #, elc. 10222004 REIN-P CR2E0S8 (6/04) 0 5
City & State City & State 4. FEi Mumber Applied For

65-0960953 Not Applicable
Zip Country Zip Country O $8-75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name &nd Address of Current Registared Agent

7. Name and Address of New Reglstared Agent

PARKER, PETER

Nare

14079 N'MILLER DRIVE - ——= - - - -
PALM BEACH GARDENS, FL 33410

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

City

FL 1 Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerec agent.

SIGNATURE.

-

Syprature. typed or proved rdyne of regustorad agent end ti%e f apphcabis,

(NOTE: Regixternd Agent signature required when reinstyting} DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 807.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete ThE (O change O Addition
NAME PARKER, PETER W . NAME

STREETADORESS | 14079 NORTH MILLER DRIVE STREET ADDRESS

OT-S1-ZP | PALM BEACH GARDENS, FL 33410 CTY-ST-2P

LU {1 pelete TITLE [ trange [ Acdifion
RAME NAME

STREET ADDRESS STREEY ADDRESS

ome-star CY-ST-2P L2 T I W L o s oo ] s Loy

. ) Do - 06/01/05--01024-~005 BHeTe], fpdion
STREET ADDRESS STREET ADORESS

ohY-§1-29 CITY-51-ZP

TME 3 peete TME [ Change [ Adcition
NE . . NAME __

STREET ADORESS STREET ADDAESS

CIry-s1-2P GITY-ST-DP

TiTLE 1 velete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 27 CITY-ST- 2P

e 3 Delete 3IME [J change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trumempowered 1o 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

SIGNATURE:

/ ess, with all omerm

sm‘runz AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTDR—

s~ _(aY) 625 777




