2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: Apr 27,2004 08:00 AM
DOCUMENT # V25124 Secretary of State

1. Entity Name

KATHRYN A. PARKER, INC.

Principal Place of Business Mailing Adﬁréss
TTT2TNW 15 PL 500 E£. UNIVERSITY AVENUE
GAINESVILLE, FL 32606 SUITEA

GAINESVILLE, FL 32602

TGO R

04252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FENoe Aopied For

59-3185978 Not Applicable
5. Certificate of Status Desired [ fesegfq mﬂ;m"al

8. Name and Addrass of Curront Registered Agent

MOODY & SALZMAN DO NOT WRITE

500 E. UNIVERSITY AVE., SUITE A
GAINESVILLE, FL 32602-275% IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florlda, | amn familiar with, and accept
thir obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and title if applicable. MNOTE. Aeglstered Agent sgnature required when reastating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be T A
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Addedto Fees 14 ;'g%?%gﬁ % agg é gﬂjﬂ {500, 00
L e UC '
10. QFFICERS AND DIRECTORS [ S T ' '
TILE D
NAME PARKER, KATHRYN A,

STREETAUDRESS { 11121 NW 15TH PLACE
CITY-57-2P GAINESVILLE, FL 32606

TME

RAME

STREET ADDRESS
CITY-ST-21P

TITLE
RAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CimY-§1-21P

TITLE

NAME

STREET ADDRESS
Ciry-5T7-2IP

TIME

NAME

STREET ADDRESS
CIry-51-°

12. | hereby certify that the infhrmation supplied with thisfing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indlcatad on this report af suppiemental report ig d accurate and that my signature shait have the same legal effect as it made under oath, that | am an officer or direclor
of the corparation or the yeceiver of trustee empbwel 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an athcjiment with an addr ith
A4S, SIS

SIG NATUH E M Dals I Daythna Phone &

to execute this report as required by Chapter

mwd

o»\mmmorsomnnomonunm u_/

e




