FILED
Jul 22, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000115924

1. Entity Name

PARTNER ASSOCIATES, INC.

(07-22-2005 90018 007 ***150.00

Mailing Address

301 N. CATTLEMEN ROAD
SUITE 203
SARASOTA, FL 34232

Principal Place of Business

301 N. CATTLEMEN ROAD
SUITE 203
SARASGTA, FL 34232
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2. Principal Place of Business 3. Mailing Address
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§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above named entithsU

its this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of register

ey
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SIGNATURE

Signature, typed of prirted name of registered agent end titke if applicab'e. {MOTE: Register

ed Agent signatuse required when reinsialing) DATE

FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2Xb), F.S., the
corporation did not receive the prior notice.

Due by September 7, 2005 -,
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete THLE [S353) mhange [ Addition
NAME PARTNER, CHRISTOPHER NAME formezt  cwagTwhae 2
STREET ADDRESS | 301 N. CATTLEMEN RCAD, SUITE 203 STREETADORESS {1 RAM, —Svoes Ras~un Onavd AVeorLard
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TINLE 1 elete TME [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE O nelete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2IP
TITLE 3 Detete TLE [ Ctenge [T Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-21P

12. | hereby certify that the information
indicated on this report or sppBlemental repait 15 o
of the corporation or the recsivgr or trustee empawered to e
c¢hanged, or on an attachment with-aq_address, with all other like 3npowered.

SIGNATURE:

pRlied with this nlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
sule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




