2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28000026710

1. Entity Name

FLORIDA PARTNERS GROUP, INC.

Principal Place of Business

110 N REYNOLDS ST
STE 700
PLANT CITY, FL 33566

Mailing Address

POBOX 1118
PLANT CITY, FL 33564

FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90027 019 ***150.00

TR TR AW

01072004 No Chg-P CR2E034 (10/03)
4, FEI Number Appliec For
59-3502358 Nat Applicable

] $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agen

7 -
VERNER, EDWARD M

110 E REYNOCLDS ST

STE 700

PLANT CITY, FL 33566

8. The above named entity submits this statement 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
Signanse, typed of printed name of regestered agent and title £ applicabie. {NOTE: Registered Agent signeture requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i
TILE PD

NAME VERMER, JOHN V

STREET ADORESS | 110 E REYNOLDS ST STE 700
Cny-sf-2p PLANT CITY, FL 33568

TME VvPD

NAME VERNER, EDWARD M

STREET ADDRESS | 110 E REYNOLDS ST STE 700
oIY-51-2° | PLANT CITY, FL 33566

TITLE sD

NAME SHUMP, JAMES R

STREET ADDRESS | 110 E REYNOLDS ST STE 700
CITY-ST-3P PLANT CITY, FL 33566

TLE VFD

NAME WAGNER, KARL

STREET ADORESS | 5741 RIVOLi DR

CITY-ST-2P MACON, GA 31210

TNE

NAME

STREET ADDRESS

CITY-ST-2P

TLE

NAME

STREET ADDAESS

CITY-57-2P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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 directer
of the corporation or the receiver or trustee empowered 10 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:

)
MGNATURE AND TYPED OR PRINTED NAME OF SIGRInG OrBafh ot ieofor

2y oY

Daytime Phone #




