. FILED
2005 FOR PROFIT CORPORATION Aug 23,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000025880 S, 08-23-2005 90012 037 ***150.00

1. Entity Name
FLORIDAPARTNERS.NET INC

Principal Place of Business Mailing Address . 62 9 5 4
O TER— OSSR - 500
L] . ‘, -
> P v RO AR
69‘/8 N, ufuwse.sn—c, M| SAamE
Suite, Apt. #, elc. Suite, Apt. #, etc. 08172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TF\ ma A ¢- F - Q.O-Oé,‘? 07 ? 3 Nat Applicable
3 3 3 2 ‘ COU&W 5 A ap Country 5. Certilicate of Status Desired ] gg';,iﬂm“a’
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, CHRISTOPHER
O SN STER Street Address (P.O. Box Number is Not Acceplabls)
~DANATFL-33% T2
6 8YSE N UAN | V£,€SIT/(, N IVE
City Zig Code
T AmgrAC FL %382

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

SIGNATURE
Signatwa, typed or prited name of ragislerad agent and litla if applicabla, (NOTE: F qd Agoent g required whan rei } DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ., ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme PRES £ Detete TmE B ohange [ Acdition
HAME WHITE, CHRISTOPHER HAME 3
STREET ADDRESS | 4710 SW T TER— . smerraoveess | G RYE N. UMIVERS) hayv
cry-ST-zF ["DRNIAFC 3331 : CiTY-ST-2P T AMALAC CL. 323224
rd
TnE 7 elete TME O Change [ Addilion
NAME . RAME
STREET ADDRESS : STREET ADORESS
CHTY-ST-2P . GITY-S1-2P
TITLE : 7 Deete TmE O Change ] Addlian
HAME MAME
STREET ADDRESS STREET ADDRESS
Y- §1- 217 CITY-ST- 2P
e L3 Detete e [ Crenge 03 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 CiTY-§1-1P
TWILE O Delete TLE Cicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- §T-21P cy-st-ap
TILE [ Datete LE [J Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P CImy-ST-2P

12. | hereby certity that the infermation supplied wﬂh this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated an this report or supplemeniglrepo ue and accurate and that my signature shall have the same legal effect as il made under gathy; that | am an officer or diractor
ol the corporation of the receiver or 1 pragto execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 1111

changed, or on an attachment with 2 @ Alt other like empowefed.
SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dats Daytime Phono &




