2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) - Apr 29, 2005 8:00 am

DOCUMENT # P04000110379 ecretary of State
1. Entity Name
04-29-2005 90226 043 ***150.00
PATRIOT SERVICES & COMPOSITES, INC,
Principal Place of Business Mailing Address
PO BOX 2432 PO BOX 2432
e T Hllum “’ ||m M" Ilm ||‘||||’|H‘||‘ Hl“ll’ll NH‘“lI m[ll“““’
2. Principal Place of Business 3. Maifing Addre-ss .
303 flack fecek Blvp SAMIE
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State Citv & State . 4. FEI Number Applied For
FREEPORT F - - 20/35/7 /6 Not Applicabls
Zip Country ap Country - - $8.75 Additional
3°2 ‘yg? ld/q’(;mf/ 5. Certificate of Status Dc_asued 0O Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

MName

ggg\éﬁbﬁ(oggggKHBLVD Street Address {P.O. Box Number is Not Acceptable)

FREEPORT FL 32439

City F L 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 ohligations of registered agent.

SIGNATURE
Sgnature, typed o printed name of ragisiaied agent and tille i appicable (NOTE Fegsisied Agant signatine required when resnstaling) DATE
FiLE NOW!!Y .FEE{S $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 - Trust Fund Contribution.  [J Added to Fees

Make Check Payablo to FIonda Departmenl of Slate
10. OFFICEF«’S AND DIRECTORS 11. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ change [ Addition
HAME SALVAS, ROBERT H NAME
STREET ADDRESS | PO BOX 2432 STREET ADORESS
cHy-S1-7IP SANTA ROSA BEACH FL 32459 CITY-S1- 2P
Lt 8] O celste TITLE O change [ Addition
NAME SALVAS, LYDIA NAME
SIREET ADDRESS | PO BOX 2432 ! STREET ADDRESS
ciry-si-2ip SANTA ROSA BEACH FL 32459 CITY-S1-2IP
e O peleie IILE [ change  [) Additiun
HAME NAME
SIREET ADDRESS STAEET ADORESS
ciy-51-0P CITY-ST-2P
TiiLL O celete TI1LE [C] change [ Addition
UAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CTY-ST- 2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-57- 7P
TIILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5/ oo K Balits iypia k SALUAS Neseme 726 05 #D-5B56267

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytrme Phone #




