FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000103710 AR 04-30-2004 90228 040 ***158 75

1. Entity Name
FIRST PARTNERS CORPORATION

Principal Place of Business Mailing Address JiUi4401
11300 US HWY |, STE 203 11300 US HWY |, STE 203
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

A

? 02252004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
55-0800722 Not Applicable

" ‘ $8.75 additional
5. Certificate of Status Desired m Foo Required

il

6. Name and Address of Current Registered Agent

s soonss DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE ‘

8. The above named antity subrmits this stalament for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistered agent and litle If applicable. {NOTE: Registared agenl sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. DIMCEIOMm 0T 00MOMIOo0mon D $5_00 May Be
After May 1, 2004 Foe will be $550.00 OMOEIRC0M OOMDOmOn Added to Fees
10. OFFICERS AND DIRECTORS .
TITLE D
NAME FRICKER, H. MAX

STREET ADDRESS | 11300 US HWY I, STE 203
CITY-ST-2IP NORTH PALM BEACH, FL 33408

e D . o Lo
NAME MILLER, DONALD W : ' co
STREETADDRESS | 11300 US HWY |, STE 203

cmv-s-2k | NORTH PALM BEACH, FL 33408

TITLE
NAME

o s DO NOT WRITE -

e | - IN THIS SPACE
STREET ADDRESS ' . R s
CITY-ST-2IP B .

TITLE

HAME

STREET ADDRESS
CIrY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

alify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the Information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered,

12, | hereby cerlify that the information supplied with this filing does nof
indicated on this report of supplemental repon is true and accur
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with aj ress, with all othe

SIGNATURE:

% Fricker, Director 4/28/2004 (561) 625-1005

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




