L

¥ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 19, 2004 8:00 am

DOCUMENT # 629659 Secretary of State
. Entity Name
VAL R. PATARINI P.A 03-19-2004 90027 017 ***150.00
. , TA,
Principai Flace of Business Mailing Address
128 E MAIN ST 128 E MAIN ST
PO BOX 608 PO BOX 608
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Number Applied For
59-1906626 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired ] $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- - . .. _i_Name - I - . . _ .. -
ngéﬁtuﬂ’"\\{gl-'r R Street Address {(P.O. Box Number is Not Acceptable)
WAUCHULA FL
-
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Flarida. | am famitiar with, ang accept
the cbligations of registered agent.

-

SIGNATURE
Signatura, typed or printad nama of registered agent and title if appiicable, {NOTE. Registered Agent signature required when reinstating) DATE
. .--FILE NOW!! FEE IS $15000 . . .
: C N 1} o 9. Election Campaign Financin
o _“Atter Mav 1, 2904‘FeF V{IFI be'$55q.00 T -"_. Trust Fund Copntrgi’bution. ¢ 0O fg’d‘e(?j(t’oh:aezss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TITLE [ Change  [] Addition
NAME PATARINI, VAL R NAME
STREET ADDRESS | 128 E MAIN ST STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-ZiP
TIRE [ Dalete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST-ZiP
e 7 Delete THHLE [ Change ] Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-21P
THLE [ Delete THTLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-71P
TITLE [ peiete TITLE [ change  [J Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wilff all other like empowered. @65)

SIGNATURE: 8l /€ . F a7 s @s. Dor VBLR_fyirntiny Nt 7735-371

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




