2034 Fon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P01000014228 ecretary of State
1. Entity Name
o 04-19-2004 90253 037 ***150.00
PARTNERS [il, INC.
Principal Place of Business Mailing Addrass
999 CATTLEMEN RD., UNIT C 899 CATTLEMEN RD., UNIT C wivUUUVLZ
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZED34 (1 1!03)
City & Stale City & State 4. FE! Number Applied For
65-1080670 Not Appticable
Zp Country Zp Country 5. Certificate ot Status Desired ] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - — —- Name - - e - - —wmm e

gg%XéE%EEagﬁEgg UNITC Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232

City FL 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or prmted name of registered agenl and title d apphcabla, (NOTE: Registeret Agent signatufe reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Detete TIME [ Change  [J Addition
NAME MOXLEY, R. ROBERT NAME *
STREET AODRESS (8790 WILD DUNES DR. STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34241 CHTY-ST- 2P
TITLE ] [ Delete TITLE [J change [ Addition
RAME BOYD, JAMES E NAME ’
STREET ADDRESS {6493 TAEDA DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-ST-ZPP
N e 7 - O Delere - THE. . . e - : i O chenge -1 Addiliua—|
" NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§7-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-ZIF
TLE 0 Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
HLE : [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

A with this #iling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.  further certify that the information
shall have the same fegal effect as if made under oath; that | am an officer or director
G by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ‘ ta:[g‘f Q-4 ~ (1~

Daylime Phone #

12. | hereby certify that the information supplis




