FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000087939 Secretary of State
01-13-2005 90002 035 ***150.00

1. Entity Name

FINANCIAL PARTNERS, INC.

Principal Place of Business Matling Acdress
1681 ARDLEY DRIVE 1681 ARDLEY ROAD JUUULUJIY
N F TH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL. 33408
. ) . . 01082005 Chg-P CFI2E0\34 {10/03)
" DO NOT WRITE IN TH'S SPACE Appiied For

‘% 5? “37"2 7 q q Not Applicable

5. Certificate of Status Desired O ?g‘;gﬁbﬂa]

————— el e e - - .o -

6. Name and Address of Current R ;‘ d Agent

RITGHIE LOUISHM DO NOT WRITE -
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam tfarmiliar with, and accept
the obligations of registeted agent. .

SIGNATURE

Sgnature, typad or prred name of regimoned agen and iie § apphcabie. (NOTE: Regiztered Agent sgnature requred when renatang) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. . OFFICERS AND DIRECTORS |
e PD ¥
NAME RITCHIE, LOUIS M

STREET ADORESS | 1681 ARDLEY ROAD
CITY-ST-ZP NORTH PALM BEACH, FL 33408

e
RAME

STRELT ADDAESS
CTY-ST-2P
TME

NAME .
STREET ADDRESS |

CITY-ST-217 | r DOJ Nb:i' Wh_le
~ IN THIS SPACE

STREET ADDRESS

CITY-5T-ZP

TILE

NAME

STREET ADORESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CTY-ST-ZP L

12. Fhereby cerlify that the information supptied with this filin ¥ e exemplion siated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ay signature shall have the same legal effect as if made pnder oath: that | am an officer or director
of the corporation or the receiver or trustee empower, iy replrt as requirec by Chapter 607, Florida Statutes; and that fhy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,.wi

SIGNATURE: o) (ef2)

ammaawnm meznweo;fﬂ#/{ﬂ DIRECTOR / Date / Oaynme Phone #




