2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 13, 2005 08:00 AM
DOCUMENT # P00000099269 <3 Secretary of State

1. Entity Name
PARTAIN THERAPY, INC. .9'

Principal Place of Business Mailing Address
37640 SKY RIDGE CIRCLE 37640 SKY RIDGE. CIRCLE
DADE CITY, FL 33525. DADE CITY, FL 33525

== [RIAMRITACAT WA

i 5003262006 NoChg-P  GR2E034(10/03)

DO NOT WRITE IN THIS sp 5 il

65-10566192 Not Applicable

- $8.75 Additionat
5. Certificate of Status Desired O Fes Hequire d

. Name and Address of Currsnt Registered Agent

MURPHY, DAIVD J ESGL
14217 THIRD ST. : - S D“Q__N OT WR'TE
DADE CITY, FL 33523

IN THlS SPACE

8, The above named antity submitg this statement for the purpase of changing its registered office ar registered agent, or both, In the State of Flarfda. | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE - e e e e —
Sighature, iypad or printed name of reglsierea agent and ttle if applicable (NOTE. Registerad Agant signature raguired when reinstaling) DATE
9. Election Campaiga Financing 00w
Aol [ENOWI FEE IS $150.00 | | & T O i o
10. OFFICERS AND DIRECTORS 1 S
e PTD fﬁﬂ{iggﬂl 8 49
NAME PARTAIN, DARYN 044 I.B,r’ O5-8047~013 150,00
STREET ADDRESS | 37640 SKYRIDGE CIRCLE
CIY-S1-2P DADE CITY, FL 33525 | | - -
TITLE VSD Tt T i i Tt
NAME PARTAIN, KELLY o

STREET ARCRESS | 37640 SKYRIDGE CIRCLE R ) _
Cliy-57-2P DADE CITY, FL 33525 ) L

TTLE
NAME
STREET ADDRESS

G stae \ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-57-21P J
TLE

AME

STREET ADDRESS L . 7
Cy-57- 2P

TIFLE

NAME

STREET ADERESS
Gy -51-27

12. | hereby certify that the information supplied with this filing does not gualify for the exernolion stated in Secion 119.07 }(\) Flcnd.a Statu‘ke‘:. | (unher cem{y lhat \he lnmrmaﬂan
indicated on this report or supplemental report is frue and accurate and tat my signature shell have the same legal eftect as if made under calh; that | am an officer ar director
of the corporation or the regeiver of rustee em s(ed 1o execute this report as required by Chapter 837, Fiotida Statutes; and that my name appears in Bloch 10 or Block 11 if

changed, orcnan g chm nt with a2n address, pll other like empowered.
”r\—s e gET1t-S

ITED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phose &

SIGRATUREfNDTIF{\ED cjx o




