2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT

DOCUMENT # P98000026710

1. Entity Name .
FLORIDA PARTNERS GROUP, INC.

Principal Place of Business

- “

Mailing Adoress

110 N REYNOLDS ST POBOX 1118
STE 700 PLANT CITY, FL 33564

PLANT CITY, FL 33566 S

FILED

Feb 02, 2005 08:00 AM
Secretary of State

NGRS

% Name and Address of Current Registared Agent

VERNER, EDWARD M

110 E REYNOLDS 8T

STE 700 ' T

PLANT CITY, FL 33566 . -

L T L

01212045 Na Chg-P CR2EQ24 (10/03)
4, FEI Number Applied For
59-3502358 ot Applicable
; $8.75 additional
i 5. Certificale of Status Desired Et Fee Required

Py R e, -

r H
i WAL

- DO NOT WRITE
IN THIS SPACE

the gbiigations of registered agent.

8. The above named entlly submils this stalement for the purpose of changing its registered office of registeted agent, or both, in the State of Florida. I al

m familiar with, and accept

SIGNATURE e = : - :
€, lypedor printed name of regisiered agent and tie if appicabia. (NOTE. Regrsiered Agent sigmature raquiredd when reinstaiingy DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Few wifl be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS | :
TRE P
RARE VERNER, JOHN ¥
STRECT ADORESS | 110 E REYNQLDS ST STE 700
e e . N
me VPD A0 A5-80088
WME VERNER, EDVWARD M AN SR
STAEET ADDRESS | 110 E REYNOLDS ST 8TE 700
LiFY-S1-3P PEANT CITY, FL 33565
THLE 5D
HAME SHUMP, JAMES R
SeETanoness | 110 E REYNOLDS ST STE 700
OTV-ST-7¢  § PLANT CITY, FL 33566 i .
me VPD
NAME WAGNER, KARL
STREET ADDRESS | 5741 RIVOLI DR )
CTY-S-ZF | MACON, GA 31210 P
TE '
HAME
STREET ADDRESS
CITY-5F-2P
— S s
HAME
- STAEET ATORESS
CirY-57-2p L :
o eadpr n T

12. | herehy certify thet the information sup[.i.\lied with this filin
Indicated on this report or supplemental report is true ang

changed, of on an entachment with an address, with all other like empowered.

does not qualily for the exemplion stated in Section
1 P accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corparation ar the receiver or ustee empowered to execute this repost a8 required by Chapter 807, Florida Statutes; and that my fiame appears in Block 10 or Biock 11

119 .0‘!53}“1. Floride Statutes. | further cerlify that the information

SIGNATURE:

As’ L
A osda 7




