2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000014228 Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
PARTNERS (I, INC. - 4
Principal Placé of Business _: o -r:/_iailing Address )
5§99 CATTLEMEN RD., UNIT S99 CATTLEMEN RD., UNIT C
SARASOTA FL 34232 - : - SARASOTA FL 34232

Stite. Apt. #. efc. | sumAetdet - 15t MOORE CR2E034 (10/04)

City & State | cwyastae i 4. FE| Nurnber Applied For

o 65-1080670 Nat Appilcable
Zp . Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
L 6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
T T e © |- Name i | '

gAg%Xé_g%EEagﬁEgg UNIT C Street Address (P.0 Box Number is Not Acceptable}
SARASQOTA FL 34232

‘Cit\; FL Ffp Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglsierad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— - — —
Signalure, typad of pontad name of tegisTered agent end tile Fapphcable (NOTE Reg stered Agert signatuta feGuired whed minglatng) DATE
' "W‘ m - .. L e - - =
FILE NOW!I! FEE IS $15000 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $650.00 TrustFund Contribution. 7]  Added to Fees

Make Check Payable o Florida Department of State
10. T OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
1ILE D o o I Delete T C [Jchange [ Addition
NAME MOXLEY, R. ROBERT NARF
SIREET ABORESS [ B780 WILD DUNES DR. SIRLEE ANNRESS
CIiY-ST- 2P SARASOTA FL 34241 QY- 5t e
m D - ‘ N 7 pelele e ' [ change [ Addition
HAME BOYD, JAMESE NAME ~ JUDQDDBZSBBIS
STRECT ADDRESS | 6493 TAEDA DR. | IRFE T AUUFESS U341 1405-80004-004 150,00
CITY ST-7P SARASOTA FL. 34241 Cife-81- 2P
" ST 7 Delete i ' O change L] Addiion
NAME NAKE
STRTET ADDRESS SHEET ADDRESS
oY SI-7P ' CITY-ST- 2
e T ) T Daiste e O Shange [ Addition
NANE NAME
STREFY ADDRESS STRCET ADORLSS
CITY-S1.2IP CHT-51- P
e T - [ Daite Tac T Ghange ] Addilion
RAME L NAME
STRETT ADCRESS STREEF ADDRESS
CHY-ST-UP CHY 51 IF
L ) T C7Detete ~ R TtF ' I change [ Addltion
NAMI MAME
SIRFFT ADRESS STREET ADURESS
oy 1-4p Ot Si-7F

12, [ hereby certif?: thal the information su-p_phecf with rh? ﬁh‘ng does nat qu‘afffy for the exemption stated in Section 119.07[3)7, Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signatura shall have the same legal efiect as if made undsr oath, that | am an officer or director
of the corporation or the receiver or Tusiee empoweTed to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 117

changed, of cn an attach wﬁ?dress, with all other like ergpowered.

— ———

SIGNATURE: _{ - {10 #T [ ox e . 2l
: BIGMATURE AND TYPED OR PRINTE O NAME OF SIGNING OFFICER OR C1F! T LY

Daytime Phone #




