FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris »
ANNUAL REPORT Secretary of State t FILED
2000 DIVISION OF CORPORATIONS )
f 00 MAY -2 PH 1:32
. DOCUMENT # g700 g e o
i1, Corporation Name Pg 80000 L! 7 i SECRETARY OF DTATE
L A ‘ AN - ¥
SALESPARTNER., "INC. LAHASSEE, FLORIDA 4
: Principal Place of Business Mailing Address
. 2416 FOXHEAD WAY 2416 FOXHEAD WAY
CLEARWATER FL 33759 CLEARWATER FL 33759
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed
! . 05/28/1998 ]
. 2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21| 2624 W GRAND RESERVE CIR, (5] 2614 W. GRAND RESERVE CIR. £9- 351966/ Not Apgie
.2—2[ Surs Afi';ém ;I SUIS'*AE-I?%EE' 5. Certifcate of Status Desired | $8’:1‘5in':‘:::%”3'
&. ) 76‘!“-‘"‘_}{ .;:"A‘;-“é--m“71 e ’ C.It; &:_gi‘:"e- o - o o 6. Election Campaign Financing $5,00 n-,;la Be
’El C-L‘EARWAI E i FL— ) ‘E' UMQWA"EA'] Ft— Trust Fund ¢ontribu1ion 8. Added to F:esﬂ
. e, Counte: Zip Court 8. This corporalion owes the current year Intangible
E F 33757 ,—EI USA a 337;’ ’;‘ JSA Parsonal Proparty Tax. O ves Ko
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LU, JOHN J
1550-F3 MCMULLEN BOQTH RD #305
CLEARWATER FL 33759

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85) Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarda Statules, the above-named cor
office or registered agent, or both, in the State of Fionida, Such change w.
agenl. | am familiar with, and accept the cbtigations of. Section 607 0505

| SIGNATURE

as authorized by
. Florida Statutes.

poration submits this statement lor the purpose of changing its reqgistered
the corporation’s board of directors. | hereby accept the appointment as regrstered

Shanature. lyped or pintad name of regisiered aqent aed Wie @ apphcatte

INOTE: Reqisternd Agent signalure cequiced whan reinstaling)

DATE

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TTLE PD , [Z] OELETE 1A TITLE [JChange [ ] Addilio
| NAvE ROBERT M. KILGO . )2 NAME TOOOOSZ2553507- 4
 staeeraooress| 2418 FOXHEAD WAY 11 STREET ADDRESS -05/18/00--01005-~003
an.sroe | CLEARWATER FL 33759 LaTy.stzp w150, 00 w00, 0D
TIME VD L[] DELETE Z1TITLE fIChange [ Additio
AME JouNn T L Z05 2.2 NAME
staezraporess| / 5507 3 MUMVLLEN BOUTH RD. # 23 STREET AGORESS
OTY-ST.ZP CULEARWATER FL 33759 2 4 CHV-ST- 7P
. TITLE (] beLETE I1TIME CJChange  [] Addilic
HAME 12 NAME
 STREET ADDRESS 13 STREET ADDRESS
_Cimy.aT.ze 34 CITY.ST. 2P
i me O oELETE 41 TITLE (JChange [ Additc
NAME 4 TNAME '
! STREET apDRESS 4 3STREET ADDRESS
| orv.st.oe $4CITY-ST. 2P
| TImE ] DELETE 51TTLE [JChange ] Adnitic
" MAME 52 NAME
STREET ADDRESS 5.3 STREET AUORESS
I CITY.5T. 2P 54CITY- 5729 )
[ TME [] DELETE 61 TIMLE | [JChange  [7] Additic
! ane 62 NAME H SP
* STREET ADDRESS 6.3 STREET ADDRESS
" orv.st.ze BACITY-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on this annual report or supplemental annual ¢
officer or director of the corporation or the recever or tr
Bluck 12 or Block 13 if changed. or or an attach.

¢ Z %
URE: s S N
SIGNATURE-AND P R P ED NAME OF SIGNWG OFFICER OR DIREC TOR

SIGNAT

apart s true and accurate and that my

uslee empowered to execute lhis report as re

with an address. with all olhet like empowered.
TouN T Zin

g Fj DiRE cron,

ption stated in Section 119 07(3)(i). Florida Stalutes. | further cerify that the information
y signature shall have the same legal effect 35 if made under oath, that | am an
quired by Chapter 607, Florida Statutes; and hal my name appears in

727.929.025 7

Data - Dayhma Phone #



