2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » FILED

DOCUMENT # $69590 Apr 29, 2005 08:00 AM
1. Bty Name Secretary of State
PARKS THREE/ARCHITECTURE, INC.
Princial Place of Business = - Mailing Address -
2546 OAK STREET — <o 2640 OAK STREET
JADRKSONVILLE FL 32204 JACKSONVILLE FL 32204
e IRV
Suite, Apt. #, etc. N T Suite, Apt, #, etc ) 15t MOORE CR2E034 (10/04)
City & State T ’ City & State -| 4. FEi Number ~ [Applied For
_ _ _ _ 59-3083043 "~ {Nor Applicable
Zp Country p Country 5. Certificate of Status Desired [ ?i';’imi%m""al
6. Name and Address of Curront Registered Agent ] 7. Name and Address of New Registerad Agent
T o T ) Name ) o i
ggfé( %A\ll»\(lél%%ré'llli Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32204 -
City ' FL Zip Code

8. The above hamed entity sGbits s statement for the purpose of changing its registered affice or reglsterad agent, or both, in the Siate of Florida. | am famillar with, and accept
the chiigations of registered agent. .

SIGNATURE S S :
Signature, typed orFrred neme of ragisterad agont andtifa § applicable * T(NOTE Regislerad Agant signatuie raquired whak: reinstating] - DATE
= 9 T A e o Sl § A g K - =
M .
FILE NOW..%:gEE: !S ‘g?'-b'ﬁda e 9. Election Campaign Financing 55,00 may Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribuion.  []  Added to Fees
Make Check Payabie to Florida Department of State
10. : e COFFICERS AND DIRECTORS I E1R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PSTD ] Delele nme [ changs  [J Addition
KAVE PARKS, W. JOHN Ili HAE ORI000541 442
STREET ADDRESS | 2540 OAK STREET SIREET ADDAESS R g B DT
Elaiu O B 15— oo
GITY- ST-21P JACKSONVILLE F|. 32204 CTY-ST.7IP w~alliig 003 150, 10
TLE - ‘ - I Delete e - ) [ Chamge L] Addilon
NAME NAME
STRECT ADDRESS STREFT ADURESS
GITY-S1-2IP CIfY-S1-2IP
mie S T T Delete.  ~~ B Tt o ) [Jchange L] Adeion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-7P G- ST- 2P
T T o 7 tetele e [ Change  [] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS.
CITY-ST- 2P oIY-ST- 1P
miLe o T T et — e [CIchange [ Adeftion
NAME . HANE
STREET ADDRESS STALET ADDRESS
CTY-51-2P CrTY-S1. 71
T T : O Deete T T [Tchange 17 Addition
NAME MARME
STRELT ADDRESS STRELT ADDRESS
GITY-ST-2IP n /’Zn oIty ST 2

12. | hereby certify that the information pfip is filing doses not qualify for the exemptlion stated in Sedtion 119,07(3)(), Florida Statutes. { further certify that the informaticn
indicated on this report or supplepfebial fepdrisArue 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 carporation or the raceivr tubles’epipbwerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmeni Ay g5g, with all othet like empowered.

SIGNATURE: f\ (Moo’ W down Bogues Fars 7 fzi/iflﬂﬁ Pod998 cepn

Eéamrut}z i’lb TYPED Oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytime Phone 4




