2005 FOR PROFIT CORPORATION FILED
AMNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P83000022840 ecretary of State

1, Entity Name
04-06-2005 90107 002 ***158.75
M-2 PARTNERS, INC.

Principal Place of Business Mailing Address
5551 RIDGEWOOD DR. 5551 RIDGEWCOD DR.
SUITE 203 SUITE 203
2. Prncipal Place of Business 3. Mailing Address
$00 el Dok De 500 Lawrel Oalc Dr.
e Apt #oolo, Sz, Apt.#, &tc. 1st MOORE CR2E034 (10/04
300 Lok 300 s (10/04)

ity & Slate i ity & State 4. FEI Number Applied For
?& oplao PL— NW 65-0399132 Not Applicable

Zi‘g(_{.(l o 8 Country 3 %S H___ Zip?) qjt 0 S/ COUNT/(S A 5. Certificate of Status Desired IE/ ?ese gfqﬁ:’:&"""a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T T S e T e e = o e iR _Mame . _
—égg‘f‘gl D%\TIO'OE DRIVE ] Street Addr;ss (P.Q. Box Number is Not Acceptable) =
STE #501

NAPLES FL 34108

City FL Zip Code

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
the obligations of registered agent

SIGNATURE

Signature, lyped o printed name of registered agen! and title f epphcable (NCTE' Registered Agent sighatule tequired when remnstating) DATE

9. Election Campaign Financing 55.00 May Be

After May ¥, 2005 F Will Be $550. Trust Fund Contribution. [ Added to Fees

Check Payable to Flo i

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovs 3 Delete TITLE 80(’) (_@Mj(‘e,e @QJC D r [ Change [ Addilion
NAME CORACE, RICHARD NAME S wikds 2o
SIREET ADDRESS | 5551 RIDGEWOQOQD DR. STREET ADDRESS
ony-s1-zp - |NAPLES FL ary-st-zp {\l ) leg R Fdio ?
iLE D O Delete T OO el MC N [AThange [ Addition
NAME GRIFFIN, GERALD F NAME S A 3 o0
SIREET ADDRESS | 5551 RIDGEWQOD DRIVE, #203 STREET ADDRESS
ony-si-z | NAPLES FL OITY-ST-2P f\\&'P/LLO ?L EhiRis
mp . |DPTS _ ) ,.....D Delete | nme ) 800 L_QMQ,Q @o«k Dfl’ lZIfhan'ge_ CIf\dai:ion_
NAME SHARPE, KEITH A NAME S 200 T
SIREET ADDRESS | 5551 RIDGEWOOD DRIVE, #203 - ST T WUSIREE ADDRESS ™| ’ T
ony-si-ofF | NAPLES FL CITY-S1-2IP (\ia.p e S {’\L 394109
TITLE 1 Delets TIILE (O Change {73 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-7iP CITY-S1-2iP
TITLE [ pelete HILE [1Change [} Additien
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TILE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CiTY-51-7P

for the exemption stated in Section 1 13, 0?(3)(|} Florlda Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3%05"

SGNAME AND TYPED OR PRINTED NWIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

12. | hereby certify that the information supplied
indicated on this repert or supplemental repg

of the corperation or the receiver or trustes/enpy /
changed, or on an attachment with an

SIGNATURE:




