2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000059842 Feb 14, 2005 08:00 AM
1. Enity Narno Secretary of State
2435 PARTNERS, INC.
Principal Pf'ace of Business  — - - Mailing Address
2435 W. 'cAKE BRANTLEY DRIVE 2435 W. LAKE BRANTLEY DRIVE
LONGWAJOD FL 32779 LONGWQOD FL 32778

Suite, Apl. #, elc, T ' Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)

City & State _:_ - Cm. & State ' 4. FEI Number A.pplied Fer

. o o _ 59-3?26456 Not Applicable
o Country zp Country 5. Certificate of Status Desired O Ei'gfqtﬁfed;mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant

Name

et

EE%WVI\}L IﬂiB‘NIT(E BRANTLEY DRIVE Street Addrass (P.0. Box Number is N.é.t Acceptable)
LONGWOOD FL 32779 - - .

o City - FL \ Zip Coda

8. The above named entity submns this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — . e I L

Snatwa, typad of prirted name o wgvs\ated agem nndtme Ifﬁop?\cnbla {NOTE Ragistarsd Agant sighalure Iequirad whan ramstating . DATE
"
FILE NOW!!! FEE l$ 5150.00 8. Election Campaign Financing $5.0D May Be
After May 1 2005 Fee Will Ba $550 (11 BN Trust Fund Contribution. D Added to Fees

Make Check Payable to Florlda Department of State .
10. = GFFICERS AND DIREC TORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets HitE [J change  [J Addition
HAME BROWN, JIME NAME ”r}[mr =
STREET ADDRESS | 2435 W. LAKE BRANTLEY DRIVE SIRFETADDRESS e/ 1 4, ;ﬁﬁmégggggg 18 156,00
civ-si-ie | LONGWOOD FL 32775 o fovstoe -
T VST - Cloate e [J Change  [J Addtion
NAME BROWN, BARBARA MAME
STREET ADDRESS | 2435 W. LAKE BRANTLEY DRIVE STREET ADDRESS
oy stze LONGWOQOD FL 32778 i} Cits-51-2# ,
HILE [ Datate e { change [ Addilion
NAME NAME
STREET ADDAESS | RerTAcDReSS
oTY-Si- 2P J ovstre
NnE 1 Delete T O change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CHY-S1 2P R R
i 1 Delete ine [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDPESS
CITY- ST 2P i o _ CITY-SE- 7P 7 ]
TILE 7 Delete nILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CIFY-$1-207 CIY.ST.2IP

12, | heraby cerbily that the information supplxed w:th this ff fhng dees not qua}nfy ror the exempton stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g powered ta exacuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 &

changed, or on an attacirearTwth
S s 2 owdaju facos () laa 53t

SIGNATURE:
# SIGNATURE AND TYPED GR PRI’NTEDNAME OF SIGNING DFFICER OR DIRECTOR Qaytma Phone #




