FILED
S PO ANNUAL REPORT ' Mar 16, 2005 8:00 am

DOCUMENT # H31497 Secretary of State

1. Entity Name ek
EARL PARTIN CANOE CREEK RANCH, INC. 03-16-2005 50031 040 ***138.75

Principal Piace of Business Mailing Address
2010 KISSIMMEE PARK ROAD 5601 N CANOE CREEK RD
ST. CLOUD, FL 34769 KENANSVILLE, FL 34739
[ AR AT U R
S0l N Capge (reek RJ
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 03052005 Chg-P CR2E034 (10/03)
Kengnsville  Fl
City & State City & State 4. FEi Nurmber Applied For
59-2501623 Not Applicable
Zlhpa‘_'-,m Comt% A Zip Couniry §. Certiticate of Status Desired E_ ?ese‘;’?m‘z?:éﬁow
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent [ P
Name

PARTIN, DAVID EARL
5601 N CANOE CREEK RD Street Address (P.O. Box Number is Not Acceptabie)
KENANSVILLE, FL 34739

City FL I Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registeced agent and Lile f applicanie. {NOTE: Registeied Agent signaturm requured whon reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. 0 Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TALE DP [T Delete TMLE . [ Change [ Addition
NAME PARTIN, EARL NAME
STREET ADDRESS | 2010 KISSIMMEE PARK RD. STREET ADDRESS
CITY-5T- 2P S8T. CLOUD, FL Chy-s1-2°P
TILE VP [ Delete TITLE [ change [ Addition
NAME PARTIN, DAVID EARL NAME
STREET ADDRESS | 5601 N. CANOE CREEK RD. STREET ADDRESS
CrY-s1-29 KENANSVILLE, FL CITY-ST-2P
TME [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDHESS - | SWREET ADDRESS | -
CITY-5T-2P CTY-ST-2P
TITLE [T Delete TTLE [Icrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P
TiTLE O pelete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-5T-2F )

12, | hereby cenilg that the information supplied with this f|lin3 does not qualify for the exemption stated in Section 1 19.07&3)(”. Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trus and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, wiltjther like empowered.

SIGNATURE: @(%Q/ {/ @}'LM DAVID €ARL PARTY)M Jo'1- 892 Qzfs

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Prone #




