2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) - Apr 30, 2005 08:00 AM
SIS "~ Secretary of State

DOCUMENT # 489248

1. Entity Name

PARTIN'S, INC.

Principal Place of Business h;iéjling Addréss T

313 CENTRE STREET 313 CENTRE STREET B
PO BOX 525 PO BOX 525

FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034

AN TR FE R

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T oted Tl

59-1731580 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BLALCOK, ROBERT N DO NOT WRITE

101 N 15TH ST

FERNANDINA BCH, FL 32034 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registerad office ar reglsterad agent, or bath, in the State of Flarida. | am familiar with, and accept
the enligalions of regisiered agent.

SIGNATURE . . e
Signalure, lyped of printed nama of reqistersd agen| ang e £ applicablo (NCTE Rogwierpd Agenl signatura tequired when tenstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. O  Addedts Fees
10, OFFICERS AND DIRECTORS, ] - —
TILE P
NAME BLALOCK, ROBERT N

STREETADDRESS | 101 N 18TH 8T
arv-si-zk | FERNANDINA BEACH, FL 32034

L:;Ea gLALDCK MARTHA P 15 'HQ%QUHB{;BE’;BI 55

. . - -7 §=
e | BLALOCK, MAs U5/ 05-B0074-020 158,00 .
oiv-sI-2P | FERNANDINA BEACH, FL 32034

1MLE T
NAME PARTIN, FLORENCE R

1502 ATLANTIC AVE :
2:::1;:02?:{53 FERNANDINA BEACH, FL 32034 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-SI-2Ip

TRLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADCRESS
CITY-§7-2Ip

12. ! hereby certify that the information supplied with this filing does Aot qualify for the exemption stated in Section 119,07(3)(D, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha sorparation or the recslver or trustee empowerad to exacute this report as required by Chapler 607, Florlda Statuies, and that my name apgpears in Block 10 or Bleck 11 if
changed, or on an attachment with an addreass, with all other like empowered.

SIGNATURE: __ G2 Ryl Beacocsc Za ﬁﬁ/ T Iy req Fgy

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Dayime Phore #

e - == £




