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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000050366

1. Entity Name
B P O PARTNERS, CHARTERED

Principal Place of Business

14255 US HIGHWAY ONE
SUTTE 296
JUNO BEACH, FL 33408

Mailing Address

14255 US HIGHWAY ONE
SUITE 296
JUNQ BEACH, FL 33408

" DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90517 008 ***150.00

W llhlll NN A

04222004 No Chg-P CR2E024 (10/03)
- { 4 FE!Number Appilied For
02-0604395 Not Applicable
i i $8.75 Additicnal
: 5. Certificate of Status Desired O Fee Raquired

B 6. Name and Address of Currant Haglaterad.;\mmt. -

DONELON, THOMAS R
27 LAUREL OAKS CIRCLE
TEQUESTA, FL 33469

bl
a7 E

" DO NOT WRITE

. IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

- .thé obfigations of registered agent.

]

SIGNATURE
. Signaturs, typed or printad neme of registared agent and trle if applicable.

{NOTE: Registecect Agant signalure requived when reingtating)

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Foe will bo $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

PTSD

DONELON, THOMAS R

27 LAUREL OAKS CIRCLE
TEQUESTA, FL 33469

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TmLE"

RAME

STREET ADDRESS
CATY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

TImE

NAME

STREET ADDRESS
CITY-S1-2p

TITLE

NAME

STREET ADDRESS
CRY-ST-2P

DO NOT WRITE

'IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an att; ent with an

SIGNATURE:

ith all other like empowaered.

THonid s Doz o)

| does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TY{ED.0¢ PRINTELTRAME OF SIGHING OFFICER OR DIRECTOR

?{C 2°/> o (560 fo2-frbo

Qaytime Phone #




