2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
- Feb 09, 2004 08:00 AM

DOCUMENT # P96000038022

1. Entity Name
REAL PARTNERS i, INC.

Secretary of State

Princlpal Flace of Businass

524 EAST JACKSON STREET
GOSHEN, IN 48526

Mailing Address

524 EAST IACKSON STREET
GOSHEN, N 46526

DO NOT WRITE IN THIS SPACE

P R R

A

QU

AT

02022004 Mo Chg-P CR2E034 (10/03)

4. FEl Number Appliad Far
5B-2245673 Hot Applicable

E. Certificate of Slatus Desired B $8.75 additional

Fga Required

#. Nama and Address of Curron? Ft:og;stwcd &:g;t

OSSINSKY, LOUIS JR.
101 CORSAIR DRIVE STE 260
DAYTONA BEACH, FL 32114-3850

DO NOT WRITE

IN

THIS SPACE

8. The above named entity subrnits this statement for the purpase of changing s registarad office or reglstared agent, or both, in the State of Flotlda. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signati-e. lypod or primad adme of mlslared ace Bnd e If appiicabie.

LMY, Ruglstored Agent signaturs roguited whes rebstating}

BATE

FILE NOWIIl FEE I8 $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

LOO0n040370

19, OFFICERS AND DIRECTCRS T

TRE o

RANE GIBSON, JACK M
STREETADORESS | 524 £, JACKSON ST.
CRY.S1-3P GOSHEN, IN 46526

THLE
BAME
SEREET ADDAESS ]
CITY-8T-2P

TITLE

NAME

SYREET ADDRESS
GiTY-§T-2P

HIE

NAME

STREET ADDRESS
GITY-ST-3p

ILE l

NAME
STREEY ADDRESS
CITY-97-2P

e
HAME
STREST ADDRESS
o17Y-5T-2P

1

(1209 014-80045-007 {5010

DO NOT WRITE
IN THIS SPACE

12, hereby cartify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07f3)ﬁ}, Florida Statutes, | further certify that the Inforrnation
indicated on this repart ar supplemental report is true and accurale and that my signaturs shall have the same legal o
of the corporation or the receiver or frustee empowered to axecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachment with an adress }\ﬁim allt other like empowered.

N
SIGNATURE: —

SIGNATURETND TYPRD ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

foct as if made under cath; that | am an officer ar director

Date Daytimst Fncne




