FILED
2005 FOR PROFIT CORPORATION JApr 26, 2005 08:00 AM

.ae....ANNUAL REPORT L _ ! 08:
DOCUMENT # P03000082235 B ecretary of State

1. Entity Name o
PATRIOT ACT COMPLIANCE CORP,

e T -
Pringipal Place of Business Mailing Address
1619 PERIWINKLE 'WAY STE 102 1619 PERIWINKLE WAY STE 102
SANIBEL, FL 33957 SANIBEL, FL 33957

K|

AN B CH

04202005 No Chg-P CRZE34 (10/03)

DO NOT WRITE IN THIS SPACE PR Tean T

20-0136823 | Not Applicable
5 Certiﬁcate- of Statu; Desired ) $8.75 additional

_ p T Y R : Fue Reguired

6. Nams and Address of Current Registered Agent - i
LOUWERS, THOMAS R
1619 PERIWINKLE WAY STE 102
SAMIBEL, FL 33957

= N R Ce— — - = a N T . - " e .

L = - : B i R R STIEL A e v T e i 5

8. The abave named entity submits this staternent for the purpose of changing ils registerad ofiice or registered agent, of both, in ihe State of Florida. [ am familiar with, and accapt
the obligations of regisiered agent.
SIGNATURE e miwTi, T T aiien . k - l
Slwwco‘lw_eﬁiedwdrnals!«:?gg-;niapdl?eﬂwpﬁcahh. ) . _gf:&iﬁaaisweaAgenlsii’mu}rarequired?hm TEOBHRING) . ) i DATE
OWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba
Aﬂa: Hifyq'! %05 Eea Wifl b,o $550.00 Trust Fund Contribution. O Addet]i to Fees

. e R R e = C
10. = OFFICEAS AND DIRECTORS ] i TR T
TiTLE D ]
NAME LOUWERS, THOMAS R ,

’ LO0000332525
STREET ACDRESS | 1619 PERIMANKLE WAY STE 102 ’ Lyl
. e R V. A L Tl S e Y

omv-szP | GAMIBEL,FL 33987 . ) L =0 b 2b /U5 -R00E2-005 150.00
e D —
NAME LOUWERS, THERESA E
STREET ADDRESS | 1618 PERIVWANKLE WAY STE 102 o
Cmy-sr-29 SANIBEL,_ELFS3957 . e
TmE
NAME
STREET AJDRESS - o
o129 _ DO NOT WRITE

%
{
i
W

HAME
STREET ADDRESS
CITY-S7-21P ) - . L e o

T INTHISSPACE______
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NAME
SIRELT ADDRESS
CiTY-ST- 2P - .=

TLE
NEME
STAEET ADDRESS . —
CITE-ST-2F . ‘ = i s

e e b st -

12. | hereby cem“fg that the information supplied with thus filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthes certify that the mformaﬁo
ingticated on this report or supplemental report is tue and accuwate and that my signature shall have the same legal effect as it made under cath, that | arn an officer or direcior
of the carporation or the recaiver or trustee empowared tg exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

changed, or o an attacheent with prraddrass, with all ather like empowered.

SIGNATURE:

OF SIGNING OFFIGEF OH DIRECTOR . . & Paie | 1 .. ythme Phone #

SIGNATURE AND TYPED OR PRINTED NAME
s




