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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 10,2004 8:00 am
ecretary of State

1. Entity Name

DOCUIVIENT #P03000134935

PIR PARTNERS INC.

L

08-25-2004 20001 044 ***150.00

CAPE CORAL, FL 33991

Principal Place of Eﬁslm:ss Mailing Addrezs
106 HANCOCK BRIDGE PARKWAY D-15 106 HANCOCK BRIDGE PARKWAY D-15
SUITE 544 ! SUITE 544

CAPE CORAL, FL 33991

66433385

2. Principal Place ofl Business
il

3 MaWImg Address

JERETAR T AERRA TR

Suite, Apl. ¥, elc.

Suite, Apt. #, eic.

| 08182004 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number . Applied For
20" 0423851 |rernearesse
ap Courtry @p Country 5. Cerficate of Stalus Desired O ?g'gfqu“:ﬂﬁ““a'
_ o ieemme. - B, NOme and Address of Currant Registered Agent. . . 0 ... . 7. Name and Add of New Reglstered Agentoco. —wn - - |
M Name

- CORPORATION-SERVICE- COMPANY-..
1201 HAYS STREET
TALLAHASSEE, FL 32301

/

hirtev. A0S

Streql Address (P.0. Box NBmber is Not Acceptabla)

(O

s

w?&;w and it i apiiicatie.

mmma of changing Its registered office or regisiered apent. or both, in the State of Florida. 1 am famillar with. and accept

{NOTE: Regisived Agent siynatrs recuited whan rsinstating)

DaTE o~

FILE NOWN! FEE IS 515{00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Saptember 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did notreceive the prior notice.
10. } ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 14
Ting b .- Delet TE O change ) Adeition
NAME JONES; GEORGE M NAME
STREETADDRESS | 106 HANCOCK BRIDGE PARKWAY D-15, STE. 544 STREET ADDRESS
CITY-51-29 -CAPE CORAL, FL 33991 CITy-ST-2P
TE o O pelete TMLE [JChange [ Agdition
HAME CRANDALL, JAMES J NAME
STREET ADORESS | 108 HANCOCK BRIDGE PARKWAY D-185, STE. 544 STREET ADORESS.
CITY-sT- 29 CAPE CORAL, FL 33891 CY-sT-0p
e ! 1 petzte TmE gn ] Change Zdition
NAME - LT o e - - HAVE r‘c &ht-%
STREET ADORESS STREET ADDRESS ZUO)! 05 = 244
CITY-SF P CTY-ST-29 (‘QDC { ,O'f Al Q
e — R e s T e s —*“—D Thangs L1 Addiion-|=—"="~" =
HAME ; NAME
STREET ADDRESS STREET ADDRESS
omy-si-zp . ciry-§7-2p
ME _ O Deistn TME [change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CTY-5T-29 oY-5T-2F . ” o7
TR . O pelee TmE . Olonenge (3 addiion
NAME I ‘ NAME T, ot P . _' .n-- .
STREET ADDAESS ' STREET ADDRESS e
or.stp A /1 -1 crv-stne -

12. | hereby certify that the informag
indicated on this repor or su| " ,r‘ 2
of the carporation or the redle #

changed, o on an gnar.h
SIGNATURE:

#p agourfte and that my signature shalt have the sarme legal eflect ag it made under cath; that | am an officer or director
ta Ihis report as raguired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Bleck 11t

pplled with this lllm g ;gs got qualify ior the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | lunher certify that the information
bth#r fije ampawsred.

Paytime Phone #

[



