FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000070477 ; 08-02-20035 90031 006 ***550.00

1. Entity Name
MEMTIDE PARTNERS, INC.

Principal Place of Business Mailing Address
546 MARY ESTHER BLVD. 546 MARY ESTHER BLVD. )
FORT WALTON BEACH, FL 33548  US FORT WALTON BEACH, FL 33548  US 5 0059 196
e s TR AL
S170_SANOwR il AVE | S17 0 SANQURLI] AVE :
S”"G'J’_“_‘; *‘;‘f' S”"*’j Apt ;':‘C' 07132005  Chg-P CRRE034 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
Me Pl T MEMP RIS | T 62-1656013 Nat Applicable
Zip Couniry Zip Country " . 8.75 Additional
3 g, 19 U\SA" 351, v Vi 4 5. Certificata of Status Desired [ ?Be Requlrecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
LAUNCH, ROBERT i WW\A’ £ F- S CHA‘FF‘-‘"ﬂ-
CIO RESORT QUEST Street Agdress (P.O. Box Number is Not Acceptable)}
545 MARY ESTHER BLVD. PEEmi en " Frolo 10 4. comPary
FORT WALTON BEACH, FL 32548 1234 ARPORT RoAd ® Jof
City Zip Coda
d&EsT N FL | 5% ¢y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regi agent. f
SIGNATURE 7 / /° ol
Sigranse, Typed or prin DATE

of registered agent and title i applicabie. (NOTE: Registared Agent signature raquired when reinstating)
FILE NOW11t FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P (M feizte TITLE [l Change ) Addition
HAME LAUNCH, ROBERT M NAME
STREET ADDRESS | 546 MARY ESTHER BLVD. STREEF ADDFESS
CITY-5T-21P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
T O Detele TE P O Change  Fwdition
NAME NAME THOMAS F. SCHAFRFLETL
STREET ADDRESS sneEToorEss | ST 0 S AN OSRL N AvE F 2020
CITY-$1-7P GITY-ST-2IP MEMPH1 4 .”J 3&) 7
TILE [ petete TITLE " [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P
TITLE [ etele TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [J petate THLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-20P

12. | hereby certily that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 or direcior
of the corporation or the receiver or trustee empowered {o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other liksyempowered.
2 nm— 7585 900263 0lbo
Dale

PRINTED NAME-OF saaumf OFFICER OR (MRECTOR Daytinme Phone #

SIGNATURE:




