2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT# V10803 Feb 03, 2004 08:00 AM
1. ey Name Secretary of State
BRUCE L. PARKER, INC.
Principal Place of Business Matling Adgress
2985 AVE. G N.W. 2085 AVE. G N.W.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
Suite.;pt #, elc Sunte, Apt #, efc. = ‘ MOORE CR2ED34 (11/03)
Cily & State - A City & State 4, FE! Number - ' : 'Apphed Egr -
7 o - ~ 59-3006288 ot AppioaE
ap Country Zp Country 5, Cerificate of Status Desired 3 Eg‘gg Lﬁfggi""m
B 6. blame and Address ot Current Registered Agent il 7. Name and A.ddr,gg.,é_ of Nevw ﬁ_eg}stered Agent =

Name
?éshg%?g%TﬁR%%Erﬂgg Street Address (P.O. Box Number is Not Acceptabic)
WINTER HAVEN FL 33881 .

i

Tty ] FL | Z° Code

8. The above named entity submits this stalernent for the purpose of changing ds registered office or registered agent, or both, in the State of Flondz. | am familiar with, and accept
the abligatons of registered agent.

cats . [-3{-ey

gnature. yped or printed name of registerad agent and tille  apphcable {NOTE Regisle:ra Agent signatire requred when ranstzling) DATE

FILE NOW!!! FEE IS $150.00

. 9. BElection C ign Finangin
AterMay 1,2000 Feo wll b0 3550 G ooy Frncs ) $5.00 vevee
Make Check Payable to Florida Depariment of Staie ) ’

o . e Sm gt A o it gD v S SCANY DY, Tt i D) a= - PR a - = e o tomaT i
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN i1
e D 71 petete TME [ Change ) Addition
HAME PARKER, BRUCE L. HANE
STREETADDRESS (2885 AVE. G N.W. STREET ADDRESS
orv-sT-z¢  |WINTER HAVEN FL 33881 o L4 owe-siap _ o ' L e
VL ] Detete TILE UoOonDR31Ri4  [Ooknge [ addition
NAME L 02/04/04-80183-015 150.00
STREET ADDRESS STREET AQODRESS
CaTY-ST-2P % CIFY-51- 2P ] -
FILE . [ Delets TNEE [0 change  [Z) Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-51-2P L oIrY-ST-21P o . R
e O seete TE T Change 3 Addtsan
NAME NAME
STREET ADDRESS J STREET ADDRESS
Y- ST- 2P 7 _ Ty -ST- 28 A . L
TITE O felete TWLE O Charge T3 Adgiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P Y- S1- 2P ] L
TME [ Detete TLE Clomange [ Addition
NAME NAME
STHEEY A0DRESS STREET ADDRESS
CiTy-5T-2° R onsize .

12. | hereby certifa thal the information supplied with this Fling does not quaiity for ihe exemption stated in Section 119.07{3), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemenial 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 directer
of the carporanon or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, ar on an attachment wit rese, with all other like empowered.
o~ 2/ -—*O%
- = Dus

SIGNATURE: P _
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR HRECTAR

Dayirne Prone ¥




