2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v12789 &

1. Entity Name ™~

-

PARKER/BILLINGS REAL ESTATE, INC. T

Principal Place of Business

6500 WEST COLONIAL DRIVE
ORLANDO FL 32818

Mailing Address

6500 WEST COLONIAL DRIVE
ORLANDQ FL 32818
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'WILLIAMS, JANET R
17547 COTTAGE COURT
KILLARNEY FL 34740

2. Pr'mc;ipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2ED34 (1 -”03)
City & State City & State 4. FEl Number Applied For
59-3107059 Not Applicable

1 T C i P

Zp Country i ounry 5. Certificate of Status Desired a $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zig Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. 1am familiar with, and accept

Sigrature. tvped or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signatura required when ranslating)

DATE

F"-E ‘Now! pE

o Florida Depanmen! of Stati

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DST 2 Delete TITLE [J Change  [J Addition
NAME DANIELS, NANCY [ NAME ey i»-| o
sTREET ADORESS £1023 ROYAL VIEW CIR. STREEF ADDRESS 01/ rq ’U : -] fr Emlj b H'I—'SFI
CITY-ST-2P WINTER GARDEN FL 34787 CITy-ST. 2IF
TITLE DP 1 pelete TITLE [ Change ] Addition
AME PARKER, CARL H NAME
STREET ADDRESS {1478 MAGELLAN CIRCLE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
THLE DV [ Delete TITLE [J change ] Addition
NAME "I BIELINGS, LOUISEH-—  ~ ~-- st s NRE - e e ST R e e : -
STREET ADDAESS (3813 WESTERHAM DR STREET ADDRESS
omy-s7-2P | CLERMONT FL 34711 CITY-ST-2IP
TILE [ pelete TIILE [T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2i7
TiTE {] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CTY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

of the corporation or th
changed, or on an att

SIGNATURE:

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an agidress, with all other like empowered.

FGareT R -llams

/SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGMNING QFFICER CR DIRECTOR

‘ /aLS/atf

Dayiime Phong #




