2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2005 8:00 am

DOCUMENT # P02000058704 Secretary of State
1. Entity Name
THIRD PARTY INTERNATIONAL, INCORPORATED 07-07-2005 90009 016 ***330.00
Principal Place of Business Mailing Address
214 NORTHEAST 41ST AVENUE 274 NORTHEAST 415T AVENUE LUUDLlJIUVY
OCALA, FL 34470 OCALA, FL 34470
T R AR RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0450906 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired a ?i‘ggq Q;i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, ANN
9961 SW 103 PLACE Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34481

City FL ] Zip Code

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

SIGNATURE i
Signaure, typed of printed nathe ot ragistered agenl and tille if applicabla. (NOTE: Regisierad Agent signature ranuired when reinslaling) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptomber 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O detete Lt [ Cange [ Addition
NAME BARNES, BRETE NAME
STREET ADDRESS | 214 NE 415T AVENUE STREET ADDRESS
CIFY-57-2IP OCALA, FL 34470% . CITY-ST- 2P
TILE VP O Delete THLE O change ] Addition
NAME BARNES, JESSCIAC , NAME
STREET ADDRESS | 214 NE 41ST AVE. SIREET ADDRESS
CITY-ST-2P QCALA, FL 34470 ; CITY-ST. 2P
TriLE S O petete Te O3 Change ] Aadition
NAME BARNES, ANN NAME
STREET ADDRESS | 9961 SW 103 PLACE STREET ADDRESS
CITY-5T-2IP OCALA, FL 34481 CirY-ST-2IP
THLE . . [ Dolete TITLE L] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-21P CITY-ST-2P
TmE 3 Detete TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
THLE 3 peiete ILE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is frue 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: ~_ Beer & Bheoes. fResipedr Dot B 7,45,%5’ (35§)J67-R%n'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #

3




