2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 543928 T oEm "Apr 07,2005 08:00 AM
el 1 | ' Secretary of State

1. Entity Name -~

PATRICK'S FINE FCLIAGE, INC.

Principal Place of Business ~ — ,MEHE“Q Address
21800 SW 162ND AVENUE P.O. BOX 428
GOULDS FL 33170 GOULDS FL 33170
us us

Suite, Apt #, etc. T Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)

City  State o T City & State 4. FEI Number i Applied For

59“1 7628 1 5 Not Appll'cab[e
Zip Country ap Country 5. Certificate of Status Desited | $8.75 additional
Fea Required
6. Name and Addrass of Current Registered Agent ] . 7. Name and Addross of New Registered Agent
T T . Narne o

lég?(%lN’S\TVA-ngécf\fé Strest Addrass (P.0. Box Number is Not Acceptable)

HOMESTEAD FL. 33030

City o ! FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the'State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - — : E— _
Sgnatura, typed ar prnted name of regrsterod agont and fdle T applicabls ~ - (NUTE Fagisterad Agan) sigralura raquirad when rainstabing) DATE
i
FILE NOW!I! FEE IS $15_0.00 e 9. Election Campaign Financing ~ $5.00 way Be
After May 1, 2005 Fe? Will Be $550.00 Trust Funel Contribution. [  Added to Fees
Make Check Payable to Florida Department of State i
10. - OFFICERS AND DIHI::dTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O peste ] ™me . - CJchange [ Addition
NANE LYDEN, PATRICK NAME
STRFET ADDRE! 1 SW 202ND AVE STREET ADRESS
£5T ADDRESS | 2870 FET ADDRE HODOGN2910R7

CiTY. 57-2IP GOULDS FL 33170 TY-ST-21P (42050001 P00 15n nn
WL ST : T - [ Delete iy ) ' ) T T Change L Addfien
NAME LYDEN, JANIS H NAME
STREET ADDRESS {28701 SW 202 AVENUE STREET ADDAESS
ory-sr-z2¢ |GOULDS FL 33170 . CITY-ST-7P
TILE - o O petste R oTme [T change 1) Adéition
NAME HAME
GTREET ADDRESS STREL [ ADDRESS
CITY-5T-7IP . : oY ST 1P
e - T Tl peete mr [ Ghenge L] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2p LY. ST-7p
e T O oelete e o [ change [ Addition
NAME NAME
STRELT ADDRESS ~ STREET ADDRESS
CIY-Si-2IP B A oTysTae
TILE S ) R ) O pelete ' A ’ O éhange ) -I:IAddiiion
NAME NAME
STRELT ADDRESS STREFT ADDRESS
EiTY-ST- 2P Cily-S7-2F

12. | hereby cerﬁtf;,that the information supplied with this filing does not qualify for the exemption statéd in Section 119.0T(3)(7), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar direcior
of the corporation or the recaiver ort as required by Chapter 607, Florida Statutes, and that my name appears in 8{ock 10 or Block 11if
changed, or on an attach red

SIGNATURE:

stee empowered to execute this 1
cid Il other like am|

SIGNATURE AND TV¥PED O TED F SIGNING OFFICER OR DIRECYUR Date Daytrhe Phone §

Asm—rerr—. e e



