2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 08:00 A
DOCUMENT #7F’96000002207 e Secretary of State

1. Entity Name - .
FULFILLMENT PARTNERS, INC,

Principal Place of Busines; -+ Mailing A:;Ic!ress
997 W. KENNEDY BLVD., #A15 997 W. KENNEDY BEVD., #A15
ORLANDO, FL 32810 ORLANDO, FL 32810

< RO

01132005 No Chy-P CRZE034 (10/03)

M

DO NOT WRITE IN THIS SPACE o PpmedFer

59-3361857 Not Applicable

. - $8.75 additional
5. Cerificate of Stajus Desired ] Fee Roquired

6. Namo and Address of Current Registerad Agent

cwermwe ~ —— — | DO NOT WRITE
ORLANDO, FL 32803 - . —====——_IN THIS SPACE

8. The above named entity subméis this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent. o -

SIGNATURE ——— e — — e -
Signalure, typed or prinied namae of ragisiarad sganl and this ¥ papTicatle MOTE" Reglstered Agent signatina requlrad whan reingtating} - - : DATE
- - - FHET 8 o) i Gt 9 s S
. = .- . S ) ‘_"_st_Al-_:.,l;in,=hL. 4.._H:: 1 o _
FILE NOWI! EEE IS $150.00 9. Flection Gampalgn Financing $5.00 MayBe | [4/T5-RN084-012 150,00
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. D . Added to Fees
y 7,7 7O‘FF}CE_H$(AN|5 Dﬂ:{E'C_TD_T:lS - - - | i - ) R T T
TTLE P 7 o -
HAME CRAIG, FRANK E JR.

STREET ABORESS | 2820 NORFOLK RD
CIFY-§7-21P ORLANDO, FL. 32803

TmE 8T - D B ——
NAME HOLZWORTH, MARY -
STREET ADDRESS | 123 BERKSHIRE CIRCLE
Ciry-sr-71P LONGWOOD, FL 32779

THLE
NAME

s DO NOT WRITE

e ~ T77IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T 2P

TILE

NAME

STREET ADDRESS
Cimy-51-2p

e

Nane

STREET ADDRESS
cmy-ST-2pF

N - i y i - T A - " = y N
12, | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07%3)[]’), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

PRINTED NAME OF{'»l NING QFFICER OR DIRECTOR Caytime Prane #

= J A ——



