2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000059396

1. Entity Name

ADVISORY CAPITAL PARTNERS, INC.

Principal Place of Business

505 5. FLAGER BR.
SUITE 1450
WEST PALM BEACH, FL 33401

Mailing Address

505 S. FLAGER DR.
SUITE 1450
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, etc,

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90017 049 ***150.00

40007330

VUG

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
06-1352973 Not Applicatie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired
! . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASERSTEIN, STEVE L ESQ

500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE, FL 33394

“Hileen M Neauist

LY

Nurp is NW@ 8}
@ L\?

Tl (%mrh

FL | &=

(NOTE: Regisiered Agent signalura required when roinstating)

FILE NOWI!! FEEIS $150.00
After May 1, 2005 Fee will be. 5550.00

8. Election Carmpaign Financing

~ Trust Fund Contribution. O

$5.00 say Be . .
Added to Fees . .

10 OFFICERS AND DHRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ITLE PD 1 Detete THLE {JChange [ Additign
HAME ECCLES, ROBERT G NAME
STREET ADDRESS | 49 PARKER ST STREET ADDRESS
CITY-ST-2iP LEXINGTON, MA 02421 Ciry-st-2Ip
e SD T Detete THLE [ Ghange [ Additien
HAME NEWQUIST, SCOTTC BAME
STREET ADDRESS | 300 EL BRILLO WAY STREET ADDRESS
CTY-5T-77 PALM BEACH, FL 33480 Ciy-5T-7p
TITLE v [ Deete TME [ Change [ Additicn
NAME ECCLES, ANNE L NAME
STREET ADDRESS | 49 PARKER STREET STREET ADDRESS
S omi-si-ze - | LEXINGTON, MA 02421 —— - —-— — == o wrvestze- — - - - - = CROES
TTLE A" [ telete TME [J Change  [_] Addition
NAME NEWQUIST, AILEEN M HAME
STREET ADDRESS | 300 EL BRILLO WAY STREET ADDRESS
CITY-§T-21P PALM BEACH, FL 33480 CITY-ST-ZIP
TILE [ Detete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2IP
TILE O patete TILE [[JChange (] Additicn
NAME NAME
STAEET ADDRESS STREFET ADDRESS.
CITY-57-2P b oIy -§T-7P . - J -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
Indicaled on his repart or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor

tea empowered o0 execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f) h 1 . B .

of the ccrporanon or the receiver or ty

aynme Phora #




