2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # V28548

1. Entity Name

LONDONTOWN PARTNERS, INC.

Principal Ptace of Business

1401 OVEN PARK DR STE 1028
TALLAHASSEE, FL. 32308

Mailing Address

1407 OVEN PARK DR
STE 1028

TALLAHASSEE, FL 32308

Siele
e, ‘p . elg.

jrlncipgl_l”lac&of Business _

3. Mailina Address l E
Suite, Apt. #, etc.
A
A

ecretary of State

04-11-2005 90171 034 ***150.00

50035017

ITAVAUREREAREAAEACARRE AR

Chg-P CR2E034 (10/03)

01072005
An
Gty & State City & State 4. FEI Number Applied For
QL. H \ &QQ@MQ& F\ 59-3121145 Nol Applicable
Zp | Copntry. . | Zp ] Gty e ¥ , e~ 88,75 aaatena - |~
32—305 “\R 31303) \ ) g\{)\ 5. Cerlificate of Status Desired O Feo Flequireélona

6. MName and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 37301

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations o registered agent.

SIGNATURE

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

Signature. lyped or printed name of regrstered agent and Ltle it apphicabls.

(NOTE: Rogwatered AQenl signaturs required whan reinstating)

CATE

b -
FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 13

TILE DP O velete TITLE [l Change [ Additian
NAMC DREW, J. EVERITT NAME N -

STREET ADDRESS | 1401 OVEN PARK DR STE 102B STREET ADDRESS Z%_WY{\_UEU TR V)

on-si-zp | TALLAHASSEE, FL 32308 s T A pagee ©f 32303 :

e DVST O oeteze TIE KL Change [ Addition
HAME DREW, MITCHELL N. JR. NAME _ :

STREET ADDRESS | 1401 OVEN PARK DR STE 1028 sreeromss | 250 San¥no BaSude b

cmy-s1-ze - | TALLAHASSEE, FL 32308 CITY-§T-2P todayornce €\ 2303

e [ Delete TIE T T T TR T T T T T [ttiage [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-§1- 219

FILE 3 belete TiE [ Change [ Additioe
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1-2P

it O Delete TITLE {7} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st. 7P TS5 2P

TIRE [ Delete TIRLE {AChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal sifect as if made under calh; that | am an officer or director
of the corporation or [he receiver or rustee empowered 16 execule his report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11f
changed, or on an attachment with an address, with ther like empowered.

gs- 395 - Z1y0

SIGMATURE AND TYPED OR fnmﬁﬂ'mus OF SIGNING OFFICER OR DIRECTOR

Y

Date Daytrne Phore §

/



