2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P03000134835

1. Entity Name

PIR PARTNERS, INC.

Secretary of State

(02-08-2005 90019 023 ***150.00

Principal Place of Business

106 HANCOCK BRIDGE PARKWAY D-15
SUITE 544
CAPE CORAL FL 339931

Mailing Address

SUITE 544
CAPE CORAL FL 33991

1068 HANCOCK BRIDGE PARKWAY D-15

[VRVEY S K i

2. Principal Place of Business 3. Mailing Address

|

[l

NI

Suite, Apl. #, efc. Suite, Apt. #, elc.

JONES, SHIRLEY A

106 HANCOCK BRIDGE PKWY
D-15 # 544

CAPE CORAL FL 33991

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0423878 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name — -- - B

Streat Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL |

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaira, lypad of printed name of 1egisterad agent and hia it applcable

{NOTE- Registerad Agant signalure required when leinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

*OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie D IRES DELT [ Delate TilLE [ Change [ ] Addition
NAME JONES, SHIRLEY A NAME
STREET ADDRESS | 106 HANCOCK BRIDGE PKWY D-15 #344 STREET ADDRESS
ClTY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP
THTLE 0 v/F O Detete I O Change [ Addition
NAME CRANDALL, JAMES J NAME
STREET ADDRESS | 106 HANCOCK BRIDGE PARKWAY D-15, STE. 544 STREET ADDRESS
CHIY-ST-2P CAPE CORAL FL 33991 CITY-ST-7P
TTLE 3 oelete THLE [ change [ Addition
KAME HAME
TSTREETADORESS e = TR AOOHES S S e ST = S M
CINY-ST-2P CITY-ST-2IP
THLE [ Delete TTLE { change [} Addition
RAME HAME
SFREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2P
TMLE O Delste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-27P CITY-ST- 2P
THLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn
indicated on this repert or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

plied with this filing dees not

er likeempowered

J/M/G/{&@? /‘VA’

alify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
true and accurate&nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 {f

/ 39)2on (95

onatuRe anp Typep T PRINTED NAMEPF SIGNING OFFICER DR IREGTOR Dete /Daylme Phone &

~—11



