FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ | Jan 31, 2005 08:00 AM

DOCUMENT # P00000109325 Secretary of State
1. Enlity Name _ . PP
PARTNER PROPERTIES OF PASCO COUNTY, INC,
Principal Place of Busines?i ‘_ o B Maiiling Address N o h
6014 U.S. HIGHWAY 19 6074 U.5. HIGHKAY 16
STE. 200 N ) * STE. 200
NEW PORT RICHEY, FL 34852 B NEW PORT RICHEY, FL. 34652
e Towwems || {INNRLCAAAEEN
Suite, Apt, ¥, eta. - Suite. Apt. #, etc. ) 01212005 Chg-P CR2E034 (10/03)
City & State R City & State 4. FEI Number Applied For
— i 59-3683999 Not Applicable
2p Country Zie Country 5. Cerlificate of Status Deslred O ?ﬁ'gigfggiow
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- MNamea
DESPOTA, KATHLEEN M
3020 SUMMERVALE DR. Strest Address (P.C. Box Number is Not Acceptable)
HOLIDAY, FL 34691 _ -
City FL , Zip Code

8. The above named entily submits this statement for the purpose of changling its registered office or regisiered agent, or koth, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE L R — . -
Slgnare, typad oF printed name of rogistared agent and thia if appleabin T TNOTE Regiitencd Agent signature naquired whae einstating} ) DTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feeo will be $550.00 Trust Fund Cantribytion. [ Addedto Fees
16, __ OfFICENS AND DHEGTORS I EiF ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete THLE [ change ] Addition
NAME DESPOTA, KATHLEEN M NAME
STREET ADDRESS | 3020 SUMMERVALE DR STREET ADDRESS -
ST ST oy
o2 | HOLIDAY,FL 34681 oTY-§T- 2P — j’]%“;lﬂﬂr.ﬂaﬁ?
TmE VD . 1 peleta TINE AL Ub“ﬁUUBU‘U:]‘ ;c%ﬁzln F‘Ei Addition
HAME PROGIN, CATHERINE NAME
STREET ADDRESS | 9247 GREEN PINES TERR. STREET ADRFESS
CITY-8T-ZP NEW PORT RICHEY, FL 34855 GiTY - ST-21P
e T o Codes  § e ' Clchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-47-2P oTY-§T-2P
TITLE S o [ Delete o THLE [ Change L] Additian
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P CITY-§T-2P
e i S T [ Catete e 7 [T Change [ Addion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7P CITy-81-2IP
umE T ' ni B B [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hareby cetify that ﬂTe"_i'niormaEipn supplied with this iling does not quanty for he exemption stdted in Seétion 119.07(3Y(0), Florida Statutes. ! further cerlity that the information
indicated on lhis report or supplemental report is true and aceurate and that my signature shall have the same legal elfecl as if mads under cath; that [ am an officer or director
of the corparation or the recgjverfor stee empawered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmeght willwdn addregs, with all other ke empowefeq 55
SIGNATURE: !,/ ] ,/;55__ 797-348 -5
A Date Daytima Phone ¥




