200G FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000045763 Apr 03,2006 08:00 AM
1. Entity Name Secretary of State

PARTIN & PARTIN HEART BAR RANCH, INC.

-

Principal Place of Business Maiing Address .
2730 NEPFTUNE ROAD 2730 NEPTUNE ROAD
e o ‘ mm ﬁlm ﬂm “m I]m “m ﬂm ﬂmw im] mll “Hm n lw
2. Ptincipral Place of Business 3. Mading Address

Suita, Apt. #, alc. Suits, Apt. #, ale. 15t MOORE CRZEG34 {10/05)

City & State Ciy & Siale 4. FE! Nurtbear Applied Fou

59'3564585 Mot App?nj::’
g Country a Country &. Certificate of Status Desired 0 geseg?q k.:ﬁ:gﬁonal
6. Name and Address of Curtent flegistered Agent 7. Nzme and Address of New Registered Agent
MNarng

g’?{?ﬁT w&#‘lgné%lb AD Street Address {P.0. Box Number is Not Acceptatie)

KISSIMMEE FL 34744
Ciky FL I Zip Cove

B. lha atave named entily submils this statement 1os 1he puipose of changing its registered aliice or registerad agent. or both. in the State of Florida. | am {amiliar with, and asd.
the oblwgatians ot registered agent.

SIGNATURC

Segralyre. fYRet of previed nace of tegmieced agent and GFe i appNcare {NOTE: Regasiercd Agerk srdhane Htiyured Wit raanslatvg | DATE

FILEFIOW'I'FEE\;Ssﬁlmﬂu 9. Electan Campaign Financing  $5.00 may
' [ i ARter May 1, 2006 Fee Wili Be §550.00, | TrustFund Contrbution. [ Addedio Fov
_Make Check Payable to Florida Department of State

0. OF F}CE’%S’AND DiRE&TORS 11. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS ?N“1‘L
TE D 3 telete TRE . _ Octhange T2
WA PARTIN, MICHAEL HANE _ UonnndaRsas -

STREET AUDRLSS | 2730 NEPTUNE BOAD STREET ADDRESS 04,1706 -3t 2-01 6 150,00
CIFY-55- 27 KISSIMMEE FL 34744 - C¥TY - 51- 2If

URE D 3 Defete TILE Cleotange Q4
NEME PARTIN, JANET HAME

STRECT ADDRESS | 2730 NEPTUNE ROAD SHACET ADDRESS

T-ST-2P  JKISSIMMEE FL 34744 ~ CilY 51210

HILE ] peiete TILE [onarge 2
MAME NANE

STREET ADORESS STRCET ADDRESS

CITY -$1-2F CHY-ST-2P

GILE 3 peiete UIE Ochange &
NAME B

STRECT ADURESS STAECT AOORESS

CITY-ST-2P oY -Si- 8P |

e 7 petete RILE {(Tcrange O
NAME MAME

STREES ADCRESS STREE] ADDRESS

Y- 51- 2 Gee-§F- 2k

HILE 1 Detete Tilif Ol ehange [ I
NAME NAME,

STREET ACDRESS STRELT ADDRESS

CIY-ST-217 CIIY-ST- 2P

12. 1 heseby cerlily that ihe miormaicn suppiad wiltt this Ming does not qualily for the exemplions cenlamned in Seclion 119, Florida Statutes. | further certfy thal the infuy -
indicated on this repoct ar supplernental report is Yrue and accurate and that my signature shall havg the same legal effsct as if rnade under oath, that | am an ofticer & Jis
ot the corporation or the receiver or trusiee empowered (o axecute this report as required by Chapler 607, Fonida Statutes; and that my name appeacs o Black 10 ar Binc
i changsed, or on an afiachment with an address, with all other ike empowered.

SIGNATURE w3 dts  Tanet Partin 313! Joe, 4784200

T — T T PPy

P— b rreronan M o A



