FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #J92408 04-27-2005 90359 048 ***150.00

1. Entity Name

SALES PARTNER SYSTEMS, INC.

Principal Place of Business Mailing Address

757 5. NOVA ROAD 7575, NOVA ROAD

ORMOND BEACH, FL 32174-7332 ORMOND BEACH, FL 32174-7332 ﬁ ﬁPOIMQ%
AFEIREA IR

2. Principal Place of Business 3. Mailing Adgress
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Stetus Desired ] $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FRANK, LARRY -
127 BUCKSKIN LANE Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
aL City FL l Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registersd agent and litte if applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CD {1 petete TILE [JChange [ Adaition
HAME FRANK, LARRY NAME
STREET ADDRESS | 127 BUCKSKIN LANE STREET ADDRESS
CAY-ST-2P ORMOND BCH, FL 32174 GITY-ST-ZP
TIME VDS [ Delete TITLE [ Change  [J Addition
NAME FRANK, HARVEY NAME
STREET ADDAESS | 757 S. NOVA RD. STREET ADDRESS
CHY-§T-2IP ORMOND BCH, FL 32174 CITY-S7-2IP
TILE O Delete e D/P [ Change {5 Aduition
NAME NAME JOSCcPH BENDX
STAEET ADDRESS swgET soess | 257 S Nows RD.
CITY-ST-7IP CITY-ST-2IP ORMOND BERCH, FL 3217Y
TLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE O Delete TITLE CJchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST- 2P
TALE O Delete TALE O cnange [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that,my signature shall have the same legai 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 or Block 11 if
changed, or on an a nt with an address, with all other li

SIGNATURE:

‘f/l‘?/os‘ 38 -L22-8%3Y4

GNATURE AND\TYPED OR PRINTED NAME OF 8INING OFFICER OF DIRECTOR Date Deytime Phone #




