2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 124006 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
THE FEARN PARTNERSHIP, INC.
Principal Place of Business 'Malllng Address
,'105 EAST PINE STREET . o 106 EAST PINE STREET
LAKELAND FL 33801 o LAKELAND FL 33801
x
Suite, Apt #, aic. Suite, Apt #, elc, 1st MOORE CR2E034 ( 10/04)
City & Stale . City & State 4. FEI Number Applied For
o ) 65-0167148 Not Applicabla
Ze Country an Country 5. Cerlificate of Status Desired O $8.75 additlonal
Fee Required
5. Name and Address of Current Hagistereﬂgem 7. Name and Addrass of New Registered Agent
Name
MUGG, GREGORY J -
106 EAST PINE STREET Street Address (P.0. Sox Numnber is Not Acceptabile)
LAKELAND FL 33801 -
City FL Zip Cade
8. The above named entity submits this sIaIemerlt for the purpose of changmg [ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registerad agent,
SIGNATURE E— s e - s
Signatura, typad & ptr:t’ed narng o :eqme(ad aqsm and tla f apphcakle (ND‘.’E Pegrsieten Agarr sIghatare ragured when la:ns]atmg] DATE
1 FE
FILE NOW!H! 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
Make Check Payab]e to Florida Dapartment of State ]
10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TLE PSTD o [ Delete ML O change [ Addition
HAME GREGORY J. MUGG - MAME Uﬂm}r@lngtg
STRELT ADORESS | 106 EAST PINE STREET SINFF] ADORESS 01/85/05-00020-002 150.10
oIY-ST IF LAKELAND FL 33801 UIY-8T- 7P
e [ Detete AL [ Chage [T Adeftion
NAME . NAME
SIRECT ADDRESS SIREET ADDRISS
CHY. ST 1P [N
TiLE [ Dalste unF [ change [ Addition
NME kANE
STRELT ADDRESS SIREET ADDRESS
GRY-51-1p Cy-51-7Ip
HLE [ Datete Bl [ Change ] Addition
BAME NAME
SIRELT ADDRESS STREFTADDRESS
o g1- e DITY - 5Y- 2P
TILE . [ Delete miF [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE [ ANDRESS
QY-S 2P 20 -S1- 21
TLE 1 Delete e [ Change [ Addition
NAME HAME
STRECT ADDRISS STHFET ATIRL S5
CuY-ST-2p . r I RSRS
12. [ hereby certify that the information supplied with this filihg s not qualify for the exemption stated in Seetion 119.07(3)(i}, Florida Statutes. | further eertify that the information
indicated on this repert or supplemental repog is true ghd a¢gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee efipowerefittc effcuts this report as required by Chapter 607, Florida Statutes, and that my name appdars in Blocky10 or Block 11 if
changed, or on an attachment with an addregq. with theglke empowered.
C)*recmv \ m \ (¢ [oF
SIGNATURE: "\ \Gep
SIGNATURE AND TYFED OR PRINTED NRME OF SFRING OFFICER DR DIRECTOR ‘iam Aaytme e &




