2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # F22786 Secretary of State
1. Entiy Name 03-29-2004 90051 049 ***150.00
PATRICIA MARSHALL REALTY, INC. '
Principal Place of Business Mailing Address
8799 KENDALL PLACE 8733 KENDALL PLACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2190303 Not Applicable
Zip Countey ap Country 5. Certificate of Status Dasired 0 g?e gesqlﬁf:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gd'lggsl‘l(-lé\lil_ IIS,AT.}ETPRLIE@E Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 |

City FL Zip Code

ity submiis this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ftered agent.

%—1 Cres /}(W Kjﬁ@tﬁﬁ/ /7 IO

Signature, typed or printed name of registered agent and title if applicable. (NOTE, Registered Agent signatura reguired when reinstanng) DATE

ILE NOW’!! FEE IS $150 00 ) o
At by 12000 Foowil b $550.00 B Socter Conputn Powrcng -y $5.00 oo

’ Make Check Payable to Flonda Department of State ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS [T pelete TmE {Jchange [ Addition
RAME MARSHALL, PATRICIA NAME

STREET ADDRESS | 8798 KENDALL PLACE " § STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP

THLE CJ Delete TIELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZIP

THILE [ Delete TITLE I Ctange  [J Addition
HAME NAME

STREET ADDAESS . : STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE O Dejete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST-ZIP

ME {1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-§7-2F

e 3 cesete TIEE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that tl;;argtmme ian supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this reportor supplemaptal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation of “the receiver or ffustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on apn attachment with gn address, with all other like empowered. )
SIGNATURé.a_. i N //él C‘( f suy ALUS

.~ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR IRECTOR Daytime Phone #

=




