FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000109325 03-11-2004 90020 022 ***150.00
1, Entity Nama
PARTNER PROPERTIES OF PASCO COUNTY, INC.
Princigal Place of Businaess Mailing Address : .
6014 U.S. HIGHWAY 19 6014 U.S. HIGHWAY 19 24018979
STE. 200 STE. 200
NEW PORT RICHEY, FL 34652 . NEW PORT RICHEY, FL 34652
R e WO RO AU
Suite, Apt. #, stc. Suile, Apt. #, etc. 01162004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
L 59-3683999 Not Applicable
_ Zf;_)w ‘ - mcou“lfvi o . Zip . N éounlw e 5. _Certificate of Status Desired i O N Eg.;fgq‘g?ed;liqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESPOTA, KATHLEEN M

3020 SUMMERVALE DR, Strest Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

B

City FL | Zip Code

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

the obligations of registered agant. L

.. N "'a;._ . - P I L
SIGNATURE S : — - i —_ =
. . .+ Signature, typed or printed name of registered aget and mlei'_hoplrcabla. {NOQTE: Hegistered fEFerrn signaiure required when reinstating) DATE
RS ‘ . . . i
" FILE NOWINl FEE IS $150.00 . 9. Election Campaign Financing © $5.00 mayBe R i
~After May 1, 2004 Fee will be $550:00 ~ TrustFund Contribution.  _.. ] . Added 10 Fees [ —— e T I
10. . OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME DESPOTA, KATHLEEN M NAME
STREET ADDRESS | 3020 SUMMERVALE DR STREET ADDRESS
CITY-57-2IP HOLIDAY, FL 34691 = CITY-57-2IP
TITLE vD ki O pelete TITLE [Jchange 3 Addition
NAME PROGIN, CATHERINE 4 NAME
STREET AGORESS | ‘9247 GREEN PINES TERR. “jig STREET ADDRESS
CiTY-5T-2 NEW PORT RICHEY, FL 34655 CITY-5T-21P
TILE I . e e DOlpete ) e L . o [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P OmY-ST-2P
TILE 3 Delete meEe | [JChange [ Addition
NAME 3 NAME
STREET ADDRESS &, ) STREET ADDRESS
omY-3T-2P oy CIry-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME L NAME 3
STREET ADDRESS R i [ it ) STREET ADDRESS . .
CITY-57-2P, L . ) CITY-ST-2P
me DR T, DOloeee ML RE O Chenge L7 Addition
NAME - NAME
CSTREETAODRESS [T T T T - - oo ) STREET ADDRESS - - - o
' . 4 PO . B LI .
. CITY-sT-7IP s - - - - = GITY-ST-21P - |+ B T -

12. | haraby certify that the information supplied with this filing doas not qualify for the sxemplion stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receivegr or trustee empowered 10 g ite this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmep#ivith An address, with all ollgér like empowerad. /
SIGNATURE: __| { g,/ﬂ &
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




