2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # S51244 Feb 03, 2005 08:00 AM
1. Entity Nagie
. "PARTNERS NG Secretary of State
. ML s .
Principal Place of Business T Maing Address S -
4301 GULF SHORE BLVD N 4301 GULF SHORE BLVYD N
PARK PLAZA 903 PARK PLAZA 803
NAPLES FL 34103 MNAPLES FL 34103
S us
Suite, Apt. #, etc. Suite, Apt #, eic. - ’ 1st MOORE CR2E034 (1 0104)
City & State - . City & State o T | e FEINumber ) Applied For
_ _ 65'0272404 | Not Applicatct
e Country . Zip Cauntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent ] ~ 7. Name and Address of New Registerad Agent T
* EEEE = - . Name ; . T -
Egg g?&idgﬁL?‘E%OUTH Strest Address (P.0. Box Number is Not Acceptable) = T

STE 207 : — .
NAPLES FL 34102

City FLiZIp Cede

8. The above named entity submits this statement for the purpose of changing its registered office or reglsrered agent or both, in the State ofFIorida | am familiar with, and accep-
the obligations of registered agent. .

SIGNATURE - - — -

Signature, typaed of printad naira of regrstered agant and tilla if anphcakls . (NOTE Registetad Agenl tignature regulfed when 19instating) ) DATE
' T S Bt e vl = N o—
FILE NOW! FEE I§ §150.00 - 9. Election Campaign Financtng  $5,00 may 2
After May 1, 2005 Fe‘_’- Will Be $550.00 Trust Fung Contribution [[]  Added to Fees
lake Check Payabie fo Florida Depaitment of State T
10. GFFICERS AND DIRECTORS - 1. j ADDI‘I‘ION?[CHAN@%IQ%_QE&S AND DIRECTORS N 1[
i PTD SR R 02035002501 ey O+
NAME MOQORE, C. KENNETH NAMF :
SIRFET ADOAFSS | 4301 GULF SHORE BLVD N SIREET ADDGESS
CIFY-S[. 0P NAFLES FL h CHY-S1-7IF
e sD | o 3 Delete e T [ Change L) A
NAME HEYL, MARY JO MAME
SIRFET ADDRESS | 67 MAIN ST STREET ADDRESS
CIry-SI-7p SOUTHBOROQUGH MA 01772 - f cy-sioap
Tme o " [ Detete N BT [JChange
NAME NAME
SURFET ADDRESS SIHEET ADDRESS
CTY-ST-7iP CUY-ST- 2
nnr T -7 T Dejese Bl ' T [ change Ak
NAME NAME
STREET ADDRESS SIRECT ADDRESS
Y- ST 2P GHY-SE- TP
HILE ' 1 Delete I BT O] change [ Aih
NEME NAME
SIKLET ADDRESS LTRCET ADDRESS
cliv-ST-2p oY-81. 79
fng © T O oekele e ' ' ' Tlchange LA
NAME NAME
SIRTET ADORESS ATRLEFADDRISS
oY -SI- P Cire-SI-JF

12. | hereby certify that the information supplied With this filing does not qualify for the exemplion stated in Section 119 07({3)(i), Florida Stitutes | further certify that the infaiatiah
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or direcic
of the corporation or the rec%r trusted mpowerad to execute this report as requirgd by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachmen ress, w1th all like gpipowered.
//f%éf 239Uy ~0‘?‘>

] 'ﬁmupé Aﬂ}"’rwsn OR PRINTED Nme’ur SIGNING OFFICER OR DIRECTOR j j / / Dale Dyt Thond §

SIGNATURE:




