2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 385498

1. Entity Name
UNITED PARTNERS {lI, INC.

- "'Ma.'iling Address .
2107 OLD DIXIE Hwy
" "FTPIERCE, FL 34946

Principal Place of Business ~

2107 OLD DIXIE HWY
FT PIERCE, FL 34946

T

FILED

Jan 24, 2005 08:00 AM

Secretary of State

JNERERARTA A

01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI rosed o
59-1415316 Not Applicable
5. Certificate of Status Desired O ?i'gsq Sﬁlﬂlionaf

§. Namse and Address of Current Hsigisitared Aéent

MATTHEWS, CRAIG C.
2815 FAIRWWAY DR.
FT PIERCE, FL 33482

DO NOT WRITE
IN THIS SPACE

8. The above named! entity submits this statement for the purpose of changlng its registered office or registered agent, or both,

the obligations of registerad agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE .
Sigrarxe, typed or prirded name of tegistered agent and tllle ¥ applicable {NOTE; Registered Ageni signalure required when refnstating} DATE
EILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be .
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. Added to Fees UAnNCa1E0947

01 /2405-001 51 -2 150 &

10. DFFICERS AND DIRECTORS | - o .
TMLE PDT i

NAME MATTHEWS, CRAIG C

STREET ADDRESS | 2815 FAIRWAY DR

CITY-ST-2IP FT PIERCE, FL

TTLE VD

NAME MATTHEWS, BARBARA Y

STREET ADDRESS | 2815 FAIRWAY DR

CiTY- ST 2P FT PIERCE, FL _

TME VD

NAME MATTHEWS, SEAN C

STREET ADDRESS | 2401 NORTH OLD DIXIE HWY

GY-ST-21P FORT PIERCE, FL 34946 DO NOT WRITE
TITLE

me IN THIS SPACE
STREET ADBRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CTY-ST-2IP

TITLE

NAME

STREET ADDRESS

oiry-81- 2

12. { hereby certity that the Information supplied
indicated on this report of plerental rgped is g
of the corporation or tl e prapotered
changed, or on an atac Pywi

SIGNATURE:

fecgivar or fru
nt with an A

at.:_q . > 9-« '

Henowere

th thjs filing does not qualify for the exemption stated in Section 112.07(3)(i), Fic
e and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Z\fe this report as required by Chapter 607, Fiorlda Statutes;

Cl

/D05

Florida Statutes. | further cestify that the information
and that my name appears in: Block 10 or Block 11

772~ Yoi{-(32Le

SIGNA]’RE AND TVPEDPR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Dalg Daytime Phone #




