2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000000477

1. Entity Name

PEARTREE BUSINESS SOLUTIONS, INC.

Principal Place of Business

158 HOURGLASS DR
VENICE, FL 34293

Maiting ‘Address

158 HOURGLASS DR
VENICE, F. 34293

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90016 049 ***150.00

RIUVEIURWT~

0

~PARTRIDGESJEFFREY'S ~ ~—

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
H 5"" ! qa QS&LP Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

158 HOURGLASS DR
VENICE, FL 34293

. e o iy et e e o v

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sugnaj\.u typed or printed name of registered agent and titie if apphcable.

{NOTE: Registered Agert signature required when remsiating)

DATE

- 'FILE NOW!" FEE IS $150.00 '
“After ﬂay 1, 2004 Fee will be 8550.00

- 9. ‘Election Campaign Financing ,
. Trust Fund Contrlbuhon .

$500MayBe . i L ro

Added 1o Feos . .' e

1. !

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. oo - OFFICERS AND DIRECTOHS

'T—ITLE PD O Delete TME . [ Change  [] Acdition
NAME PARTRIDGE, JEFFERY S NAME

STREET ADDIESS | 158 HOURGLASS DR STREET ADDRESS

CTY-ST-2F | VENICE, FL 34293 cmy-57-2°

TILE 8D [ petete TITLE [ change [T Adcition
NAME PARTRIDGE, DAWN M NAME

STREET ADDRESS | 158 HOURGLASS DR STREET ADDRESS

CiTY-ST-2P VENICE, FL 34293 GITY-ST-2P

TITLE 3 petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

om-st-zP o f - L CITY-ST-2P . —_ = e e -

TLE J Delete TME [ change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O vetete TILE [ Change  E§ Aodition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

e [ petete TILE [Jehange  [] Addition
NAME NAME

STREET ADDRESS | *° STREET ADDRESS

giv-stam, Rl L L S - - - N cov-srezR e - T e y

12. | hereby certity that'the |nformat|on supplied with this fiing Hoes nof Guality for the exemption stated in Section 119.07(3)(W, Florida Statutes. | further certify that the information
Lindicated on this repartor - supplemental reportis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*of the cmporatlon Of.the rECBIVET OF tTustee empowered to execute this report as requ:red by Chapter 607 Florida Statutes and that my name appears in Block 10 or Block 1% if

changed, or ori an ‘attachment with a ress, with all other like empowered:




