2065 Fdn PROF:IT conponAﬂbN FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

H74522 . -
DOCUMENT # Secretary of State
_ _ of¢ e of¢
PARTNERSHIP CONSULTANTS INC. 02-02-2005 90076 036 *#7150.00
Principal Place of Business Mailing Address
2477 STICKNEY PT RD 2477 STICKNEY PT RD
SUITE 301-B . SUITE 301-B ' . %
SARASOTA FL 34231 SARASOTA FL 34231 .
us ) us .
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
58-2573514 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Aﬁdiu‘onal
- Fee Required )
——ee - -§.-Name and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent «.. —eeswe—-—}
. _ Name i
gﬁ?’l}E,S"Jrcl)CNKN 'EY POINT RD Strest Address (P.O. Box Number is Not Acceplable)
SUITE 301-B
SARASOTA FL 34231
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed o printed neme ol registarad agent and titla if applicable {NOTE: Regsterad Agsnt signalure required when 1einstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. ] ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

103 DP [ Delete TITLE [ change  [] Addition

NAME HALE, JON NAME

STREET ADDRESS | 2477 STICKNEY PT RD SUITE 301-B STREET ADDRESS

CITY-SI1-2IP SARASCTA FL CITY-ST-2IP

s : O Delete TITLE "4 P/ L [l Change [ Addition

NAME NAME Hale, & o

-/

STREETADDRESS | , | smeeraooness | 227 5‘77"044‘1/ 3?/ z o

CITY-ST-20P OIFY-§1-2F Sonasole, £1 3Y23/

TITLE [ Dalats TITLE [ change [ Addition
_NAME . . L , s NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE [ Change  [[] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAWME ‘

STHEEY ADDRESS STREET ADDRESS

CIT¥-57-7ZIF CIfy-ST-2IP

TME I Delste TLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L. /oA~ , Fes e 2« N

{ SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytera Phong #




