2005 FOR PROFIT CORPORATION

FILED
Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 629659 ecretary of State
1. Entity Name 02-18-2005 90063 040 ***150.00
VAL R. PATARINI, P.A. 04-06-2005 90126 016 ***150.00
Principal Place of Business Mailing Address
m&m 808 w .- Falmetio aEwmns 208 W fed et JVUIGLYY
PO BOX 60 PO BOX 6508 )
WAUCHULA. FL 33873 WAUCHULA, FL 33873
TS S TRV GIARRINEE AR RN

Suite, Apt. #, etc. Suite, Apt. #, et¢. 04012005 Chg-P CR2E034 (10/03)
. City & State City & State  ~ - 4. FEI'Number Applied For

59-1906626 Not Appiicable
Zp Country Zip Country 5, Cenificate of Status Desired ] ?ese Zesqa.‘?lg’dmona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PATARINI, VALR UJ —P di H

128-EMAIN-IT
WAUCHULA, FL

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. Tha above named entity submils this statement for th

urpose of changing is registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceeapt

- T~

4/

the obtligations of reVﬁgem /
SIGNATURE

Signatxe, wpldapmhdnamdregmmwmdmﬂaupncanh

el —gg’/

[NOTE: Rogisterad Aol signature fikuired when reistdatng)

9. Efection Campaign Finan¢ing

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PO [ pelete TILE [ Change  [2] Addition
NAME PATARINI, VAL R NAME

STREET ADDRESS | 128 E MAIN ST STREET ADDRESS

CITY-51-2P WAUCHULA FL, CITY-ST- 2P

e O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS _
CAv-g1- 79 oITY-5T-2¢ e T -

ME . - O oelete - — f-mme JE e R O change  "[] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CHTY - ST1-2P CITY-5T-2P

TIMLE ) delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-§T. 27 Crv-§1-7P

TMLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-§1-7P CY-ST-20

TME 3 petete TME Cchange [ Additien
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-§1-3P CiTy.ST-2P

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07%3)0) Flarida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather

SIGNATURE:

empowared.

AN

§63
& - / OS~  773-3/77

SIGNATURE AND TYPED OR PRINTEIFHAME OF SKINNG OFFIGER OR DIRECTOR

Daytime Phone #




