2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000002207 Feb 07, 2004 08:00 AM
- Ently fame Secretary of State
FULFILLMENT PARTNERS, INC. y
Principal Place of Business Mailing Address
897 W. KENNEDY BLVD., #A15 997 W. KENNEDY BLVD., #A15
ORLANDO FL 32810 ORLANDOQ FL 32810
Suite, Apt. # ele. Swte, Apt #, etc. MOORE CR2E034 {1 1/03)
City & State Cily & State 4, FE! Number _ ] Applied For
59-3361857 Not Appiicable
zp Country Zp Counuy 5. Ceriificale of Status Desired [ ?iggq l:’;f:;“”“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
gggol%ggéngEROAD Streat Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL | Zip Code

B. The above named enlity submits th:s statemnenit 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
Signaturs, typed or printed name of registered agent and 1itla f applicable (NOTE. Ragstersd Agent signature regured when rainstating) DATE
FILE NOW!!! FE.E ;$ $150.00 B 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Maice Check Payabie to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Clpelee f "ne [ change 3 Addition.
NANME CRAIG, FRANK E JR. NAME
STREET ADDRESS | 2820 NCRFOLK RD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE ST ] Detete ME O Change 3 Addition
NAME HOLZWORTH, MARY NAME HODOODN40222
STREET ADDRESS | 123 BERKSHIRE CIRCLE ' STREET ADDRESS 0z 'jgg j[}q_gﬂagg_ﬂ 12 158,080
CITY-ST-21P LONGWOQD FL 32779 . CITY.57. 71
T ‘ O Dexete e [ Ghange [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2P CITY-5T- 2P
e O Daiete ~ TITEE [ Change 3 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CIry- ST-21p
TIME ] Detete TLE T Change [ Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TME [ Detete TmE Tl change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12, | herebhy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section ﬁQ.O‘?%S)(i). Florida Staiutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer ar director
of the corperation or the recelver or rustee empowered 1o 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: I/l“ o X '.‘..:!.. A ! 74 Y071~ & Lo-%606

AAT]
GNALURE ANDRED INTEDN.AMEO Sl OFFICER OR DIRECTOR Date Davume Phana &




