2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000122135 Secretary of State
1. Entity N
PC BUSINESS PARTNERS, INC. 03-03-2005 90074 043 ***130.00
Principal Piace of Business Mailing Address
GHO-JOMN-FHOMASAVENHE GI8-OHNTHOMAS vENTE PO BoX 7317 ';
BERAI: DELANB-FH-32724— S ORmoN D BEACH

[0 SodoTRAIL Fo [ar73-l7H
prmestenty M 2ae ARG AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A0+ 155164 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired (| iaegesq Sfed;tionaf
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBONE, JOSEFH J
BHIJOMRN-THOMAS AMENUE & O Solo ’Tﬁn (A Street Address (P.O. Box Number is Not Acceptabie)
DEEANE 3272
- 4 O RmAw D BEACH, FL
3217%
. City FL | Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yped of printad name of registared agent and tide if applicable. (NOTE: Registered Agent signatuse required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election C'ampaign Einancing $5_00 May Be
Aftor May 1, 2005 Foe will he $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS L 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delets e FChange ] Addition
NAME BARBONE, JOSEPH J : NAME
STREET ADCRESS | EE-JOHN-THOMAS-AVENUE o smraniess | RO S080 TRAIL
CiTY-ST-2P DELAND Fi_32724 Y CITY-ST-ZP ORMAND ﬁEA. C4 Ft 3@, 7}5
ML 71 Delete e 4 TlGhange  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1- 218
e 1 Detete TME “Change ] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2" CITY-ST-7IP
TITLE T Delete TITLE “IChange ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE 1 Delete TLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIRY-ST-2IP
TITLE 1 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g sy 73 ek Jo36PR T BARGONE @4f2t/2005 38 t1S5-2377

SIGN#RE ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phano #




