2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P02000048992

1. Entity Name

BUSINESS PARTNERS GUILD, INC.

Secretary of State

01-29-2004 90099 041 ***150.00

Mailing Address

P. 0. BOX 3251
BRANDON, FL 33509

Principal Place of Business

P. 0. BOX 3251
BRANDON, FL 33509

2. Principal Place of Business 3. Mailing Address

IR AR TR

Suite, Apt. #, etc.

fuite, Apt. #. etc. . 01152004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
74-3037637 Nat Applicable
Zip Country p Country 5. Certificate of Status Desired (] $8-7 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S — el = S = ~Harme= —=

WENZEL, STEVEN G
633 NORTH FRANKLIN ST., SUITE 500
TAMPA, FL 33602

i

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

T 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 familiar with, and accep!

the obligations of registerad agent.,

SIGNATURE

Signatute. typed or prinlea name ol rogistered agent and litle it applicabla,

(NOTE: Reglskyed Agent signate reauired when reinstaing)

DaTE

FILE NOW!!!' FEE IS $150.00°
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P we]elg NE ' [ Change ,_I:IAddiliun
NAME MOURADIAN, KAREN - NAME
STREET ADDRESS | P. O, BOX 3251 STREET ARDRESS
CITY-ST-21P BRANDON, FL 33509 . CITY-SF-2IP
MiE VST O3 Delete TITLE P, Kbhange [ Addition
NAME SUTTON, DIANA NAME < N3 O O\Qﬁﬁ
STREET ADDRESS | P. O. BOX 3251 STREET ADDRESS
oS-z | BRANDON, FL 33509 arsze | PO BO¥ 23T, @aeed o g 23509
T e I R et I N — Qe - - - ’ © = - “[Ochange- [ Adaition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
LITY-8T-ZIP CiTY-ST-ZIP
WiLE O pelete TITLE O Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Cy-51-21P
THLE 1 Deleta TITLE [ Change  [J Agdition
NAME HAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip v CITY-8T-2IP
TiLE [ Delete THLE (7] Change [ Addition
NAME i _ ] : NAME .
STREET ADDRESS ) B STREET ADDRESS - -
CITY-ST-2P — CITY-5T-2P

12, | hereby certify that the information suphlied with this filing does’got qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporalion or the recei
changed, or on an attachm

or trusteg empowered o exetufe
with an address, with &l other 1i

wered.

SIGNATURE:

ntal report is true and accurdie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

BIGNATURE AN PED AM|

5F EGNING GRPEEH OR DIRECTOR

\a\o¥ &laadssoy

ate Daytime Phone #




