2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.H74522

1, Entity Name
PARTNERSHIP CONSULTANTS INC.

Principal Place of Business Mailing Address

2477 STICKNEY PT RD 2477 STICKNEY PT RD
SUITE 301-B SUITE 3018
LSJ.g«FI..QSO‘I’.;ﬂ\ FL 34231 SARAS SOTA FL 34231

2. Prnctpal Place of Business 3. Méﬁlinﬁidrés?

FILED e
Feb 02, 2004 08:00 AM
Secretary of State

I

U

Il

|

[N

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 [11/03)
ity & State Tity & State 4. FEI Murmier T TApplied For
L 59'25735 14 7 Not Applicatle
Zip Country Zip Country 5. Certficate of Status Dasired O ?i.;g{ g?:{;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' —
Name
HALE, JON M. ' . e
2477 STICKNEY POINT RD Street Address (P.O. Box Number is Not Acceptakle)
SUITE 301-B E— : =
SARASOTA FL 34231 N
City FL i Zip Cotle

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fionda. | am familiar with, and accept

the ckhgations of registered agent.

SIGNATURE

Signature. typed of printed name of reglatered agont and Wie £ apphcable

MNOTE Reqitered Apenl SOnalute required winen ieinstahng)

DATE B

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee wifl be §550.00
Make Check Payable to Florida Department of_S{ate

9. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

10, SFFICERS AND DIRECTORS

11. A'DDiTiONSICHANGES TOQ DFFICERS AND DIRECTORS IN 13 .
TITLE DP O pelete TILE [ Change  [J Addition
NAME HALE, JON NAME mnmae 4
STREET ADDRESS | 2477 STICKNEY PT RD SUITE 301-B STREET ADDRESS 0240240 3-00 ﬁg}’?ﬂ 16 150 ﬁ_ﬁ
omv-si2P | SARASOTA FL B Rt e
THLE L petete TTLE Cchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P _
TINE 1 Delete TiLE O change  [J Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
GITY-5T-71P o femvstae o _ o
TITLE [ peigte e [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADJIRESS
CITY-S87- 2P o o CITy-ST. 2P N
RLE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STRFET ADDRESS
GITY-SY- 7P B CITY-ST-ZIP ) L
TRE O pejete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY -5T- 2P ) _ CITY-ST- 2P )

12. | hereby certity that the information sugpiled with this filing does not qualify for the exempuon stated in Sestion 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all oth’er kg empowared.

SIGNATURE: ——>{7——

o e

SEIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-28-0 Y/

Daytime Fhane #




