2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P99000012445 o ecretary of State

1. Entity Mame
PARTNERS IN LIFE FINANCIAL SERVICES, INC. 04-12-2004 90643 009 ***150.00

Principal Place of Business Mailing Address
814 HWY A1AN 814 HWY A1AN p
STE 204 STE 204 130024094
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082
PR s e A ARV
13500 SuHon Pock De. S. 1 3500 Sutton Pack Dr. S,

SsiAfzscoa S%‘elﬁ‘:;‘; - 01262004  Chg-P CR2E034 (10/03)

o

City & State City & State 4. FEI Number Applied For
Tocksonville, FL T acksonville, =L 59-3556136 Not Applicable

32;94 9 C;i:fré A gpg‘g_;q Cou!mtwf a 5. Certificate of Status Desired O gi'gesqg?ed;"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CASSIDY, WILLIAM L

814 HWY A1A NORTH STE 204 Street Address (P.C. Box Number is Not Acceptzble)
PONTE VEDRA BEACH, FL. 32082

City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £ 3] [ petete TITLE [ Change [ Addition
NAME CASSIDY, WILLIAM L NAME
STREETADDRESS | 144 N. COVE DRIVE STREET ADDRESS
CiTY-5T-21P PONTE VEDRA BEACH, FL 32082 CITY-57-2P
TITLE D [ Delete TITLE [ Change ] Addition
NAME ARNALL, JOSEPHH NAME
STREET ADDRESS | 3 SOUTH 21ST AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-8T-21P
e D 2 Delete TLE [l change [ Addition
NAME BUXBAUM, GERALD NAME
STREET ADDRESS | 113 PADDOCK PLACE STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE L] Delate TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Detete TILE [V change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tifie an urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee-pfnpoyered wexkbcute 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 attachmem ith all fther like e wered.
',

SIGNATURE: 4o Y- 423923

SIGNATURE %D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




