FILED
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) Secretary of State

DOCUMENT # Po1000079299
02-17-2004 90042 018 ***150.00

1. Entity Name

PATERSON ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Adcdress 2 29
565 W. ALBNY AVE r~ 565 W. ALBNY AVE . B
. STUART FL 34994 - STUART FL 34984 3 Q 0 1
_ (o, 1
Suite, Apt. #, atc. Suite, Apt. #, slc. MOORE CRZED34 (11/03)
City & State ’ City & State 4. FEI Nurber Applied For
65-1133910 Not Applicabie
7 - -
P Country Zp Courtey 5. Certificate of Status Desired D $8.75 Additionat
g PO ) Fee Required
6. Name and Address of Current Reglstered Agent ) -~ 7. Hame and Address of New Registered Agent
Name
PATERSON, MARGARET A
2104 N._W. 22ND AVE., STE. 9-109 Street Address (P:O. Box Number is Not Acceptable)
STUART FL 34994 '

City FL I Zip Code

B. The above named entity submits this statement fer the purposs of changing its registered office or régistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pritted nama of regislared agont and titke if applicable. (NOTE: Ragistered Agent SIgNAINe reGuIned wher reinstatng) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. O Added to Fees
10. . OFr;—iCEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 peiete TILE [ Change  [J Addilion
NAME PATERSON, MARGARET A NAME
STREET ADDRESS | 2104 N.W. 22ND AVE., STE. 9-109 STREET ADDRESS
CITY-5T-2IP STUART FL. 34994 CITY-ST-21P
TMLE VSTD {7 Delate e O Change {3 Addilion
NAME PATERSON, JOHN A NAME :
STREET ADDRESS | 2104 N.W. 22ND AVE,, STE. 9-109 STREET ADDRESS
Civ-sT-2P - - |STUART FL.34894 _ . - i — CITY-ST-2ZIP
TInE ) O Dekete A ms - TomimT e - Chthesge — ) Addition..
NAME . HAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P ' CITY-8T-2iP
THLE : JDelee - TiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ) CITy-ST-7I )
TLE [ Delete me ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CiTY-5T-ZiF
TTLE L oelete TITLE CJchange 3 Additior
NAME RAME
STREET AGDRESS STREET ADDRESS
CITy-5T-21P CITY-S7-2IF

i i i iad with this Sl i i i i ) i i i he information
| hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Stanstes. lfurt_her certify that 1 1
= indsi::atgd on ﬂs;is report or supp'ﬁemengi)repoﬂ is trug and accurate and that my signature shafl have the same jegal effect as if made under oath; that | am an officer cg|dtrf(:tor_
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an att pt with an address, wilh all other like empewered.

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phana #




