2005 FOR PROFIT CORPORATION FILED
- __ ANNUAL REPORY

A : '
DOGUNENT § POS000000477 PSecretary of State.
PEARTREE BUSINESS SOLUTIONS, INC.
Princlpal Place of Business T Vh;a‘Ihli—n;z.\d‘d;ess
158 HOURGLASS DR 158 HOURGLASS ER
VENICE, FL 34293 . WENICE, FL 34293
AL AR R
03312005 No Chg-P CRRE034 {10/03}
Do NOT WR'TE IN TH 'S SPACE 4, F'El Mumnber Applied For
43-1992886 Not Applicabte
5. Certfificate of Status Desired ) gg‘ggq:ﬁ:;ﬂmm

8. Namo and Address of Current Registored Agont

PARTRIDGE, JEFFREY S DO NOT WRITE

158 HOURGLASS DR

VENICE, FL 34293 , IN THIS SPACE

8. The above named enlily submits this stalement ot the purpbse of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE . I
Sgnalwo yped or printed name of rogigicred age A an 11X f appicadio (NOTE Registcred Agent signalare renared when “enstdagl DATE
FILE NOW!! FEE IS $150.00 8. Clection Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
6. T OITICEAS AND DIRECTORS 1 R o
TRE D
HAME PARTRIDGE, JEFFERY 8

STREETADDRESS | 158 HOURGLASS DR
cIry-sT- 2P VENICE, FL 34293

TNE sSD

NAME PARTRIDGE, DAWN M l] DE },ﬂi B

STREET ADIMESS | 158 HOURGLASS DR B gq...fg‘g Sg_ 8 -2 15
OTY-ST2 | VENICE, FL 34293 o N o .',, SOOI 1020 150,400
RE

HAME

o s DO NOT WRITE

m T "IN THIS SPACE

NAME
STREET ADBRESS
CiTY - 8T- 21

mne

NAME

STREET ADORESS
CITY-ST- 2P

e
HAME
STRECT ADDRESS
cary.¢1-20 -

12. | haraby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made uncier oath, that | am an ctficer or director

of the corparation of the receiver or rustegemgowered fo executs this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10or Bloek 11if
changed, or on an altas with an ad-'th all other ke empowered.
- N\
SIGNATURE: = Daon. p. Igﬁmﬂqez 3z les  GHHL2.H99
SIGNATURE AND TYPTD B NAME OF SIGNING OF FICESR OR DIRECTOR “J oale L Daylre Phec ¥




