2005 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED
DOCUMENT # P89000045763 ' T Feb 24, 2005 08:00 AM

1. Entity Name: Secretal‘y Of State
PARTIN & PARTIN HEART BAR RANCH, INC.

Principal Place of Business Mailing Address

2730 NEPTUNE ROAD 2730 NEPTUNE ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Suite, Apt. #, sic. — -Hiﬁ‘ Suite, Apt, # ete. = 15t MOORE CR2E034 (10/04)

City & State = Ty asee 2. FENumber _ Applied For

- . o B 159'35_64585 Not Applicable
e Couniry Ze Gountry 5. Cetlificate of Status Desired O $8.75 Additional
o ] ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

g—?‘gg Iﬁ‘ég—#ﬁﬁéi’b AD Street Address {P.0. Box Number 1s Not Accéptabie)

KISSIMMEE FL 34744

City — FL Zip Code

8. The above named enfity submfs'thi-s;tzteinent for the purpose c:.f changlr;évits regiétered office or registered agent, or both, in the Stale of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S — - =
Signatws, tyosd o prnkad neme of lepsieed agent and e i applicsiow INOTE Roagstered Agent signature recured when rainstaling) DATE
" ]
FILE NOW!!! FEE l§ $150.00 ceenann %, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be 3550.0(_) - Trust Fund Contribution, [} Added Lo Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS N B ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 11
e D [ Delste TNLE - [C] Change  [J Addiion
NaE PARTIN, MICHAEL NAME LN 40430 -
STREET ADDRESS | 2730 NEPTUNE ROAD STREET ADDRESS (12/24/05-80005-01% 150,00
oY ST WISSIMMEE FL 34744 o o UTt-51-2F )
TITLE D [ Deiste WILE [3thange () Addifion
NAME PARTIN, JANET - MAME
STREETADDRESS 2730 NEPTUNE ROAD ) STREET ADNRESS
orv-si-zp | KISSIMMEE FL 34744 o . o R oseae _
Mk 1 Delele LIE {J change  {Z] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
oTY-5T- 7P Qy.Sl @
HILE 1 petete TMLE O change [ Addifion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GITY-S7-ZIP - Qoavsrze
LE O Defete TTLE [ Change [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY - 57-2IF B o CIY-ST-7iP
TiLE 7 Delete iILE [ change [ Addition
HAMD HAME
STREFT ADDRESS SIREET ADDRESS
CITY- 5T- 2P Y-S 1P

12. | hereby celtify that the information supplied with this filing does not qualify for the exempiian stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 director
of the corporation or the receiver or rustee empowered 1o executg.this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all gther fik Powgred,

<

SIGNATURE: % e —‘:/-'203;/55 W7leUes

4] P?PED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytme Phone #

P L N T




