FILED
OO PO NNUAL REPORT \TION © Jan 20, 2004 08:00 AM

| DOCUMENT # P97000105031 “Secretary of State

1. Entity Name

CINCO PARTNERS, INC.

Poncipal Place of Bugingss Maiting Address
537 BIRDWOOD DR PO BOX 1672
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 1S

— AR R

01122004 No Chg-P CR2ZEQC34 {(10/03}

DO NOT WRITE IN THIS SPACE s S

59-3483382 _

N ' $B.75 aaditiona;
5. Cestificate of Status Deswed&_ [ Fee Required

&. Name snd Acddrecs of Curent Reglstered Agent

CORRX GO DO NOT WRITE
50 W A ST STE 3300
IACKSONVILLE, FL. 32207 IN THIS SPACE

8. The shove named entity submits ihis staterment for the purpose of changing fis registered office or registared agent. or both, iIn e State of Florida. | am famiiar with, and acéept
the abfigations of regisiered agent.

BEMATURE

Sigrature, yped o printed nasme of registercd agent and titie i appicatile. HOTE. Ragi;meaa‘monk signatsca saquired whan relnsiatiog) . . DAt
FILE NOW!!! FEE IS $150.00 9. Blection Campalgn Financing $5.00 may 8¢
After May 1, 2004 Fees will be $550.00 Trust Fund Contribution. [ Addad to Fees
0. OFFICERE AND DIFECTORS 7 —
TTLE P
HAME BRADY, MR DALE
STeeT AppRESs | 937 BIRDWOOD DR 000000036
b RN .
CRy-sT-p ORANGE PARK, FL 32072 0120 020007000 1500
TILE
HAME
STREET ADERESS
CAY -5T- 2P
e
HAME

s | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S1-2F

IWE

MAKE

STREET ADDRESS
CIFY-ST-TiF

THLE

HAME

STREEY ADDRESS

CITY 5727 . .. e :

12. {hereby catlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.97[3)(), Florida Staiutes. | further cerify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under gath; that tan an officer o directior

oh the corparation of the receiver or ustee eMpowered to execuie tis report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 of Biock 11
changed, or on an attachment with an addrass, with all othar ke empowsred,

Paaawdstn. ceras i
syt : . i

SIGNATURE: D«Q i . iz o A0d 26 4~ O84S
SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ] Date o Daythma Phone #




