FILED

' 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

o ANNUAL REPORT | Secretary of State

DOCUMENT # S80250 05-04-2004 90128 007 ***150.00
1. Entity Name
PARTNERS IN LEADS, INC.
Principal Place of Business Matling Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD. 9 4 u 8 4 094
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
TP s AR MR ET AR

Suite, Apt. #, etc. Suito. Apt. #, etc. 04152004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3105374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ ?i.ggq L’:?:c;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; 7_ - _
SHATANOFF, ROBERT HARRY 3 //cl?ﬂgc IE _ A 0 f iH
2536 COUNTRYSIDE BLVD. oel Address .0, Box able)
SIXTH FLOOR 25 1A ﬂ‘?\' .59 e vp
CLEARWATER, FL 33763 (p 7 - Yy Ie
o -
\ Y€ itZ AR 12 ATER FLi 5%¢ 3

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent.
Q 2 HEATHER  okiH, APR 2 1 2004

SIGNATURE
Signature, iy BT or PTinted MIYE of registerad agent and title if applicable, (NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign ﬁnancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE [JChange [T Addition
NAME BOESCH, DONALD NAME
STREET ADDRESS { 2536 COUNTRYSIDE BLVD 4TH FLOOR STREET ADDRESS
CITY-ST1-21P CLEARWATER, FL CITY-S1-21P
TITLE O pelete TMLE ) Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21p
TIMLE 7 oelete TME [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TIMLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP

of the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared.

12. | hereby certify that the informaticn supplied with this filin é; does not qualj
indicated on this raport or supplemental report is true and accurate
cf the carporation or the raceiver or trustee empowered to exacu
changed, or on an attachment with an ;

VoniA5) Bocswf 4-2| 0’4 F27- 76072 ¢(,

OFFCER OR DIMECTOR Dale Daylme Phone #

SIGNATURE:




