2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # F22786
1. Entity Name B - Apl‘ 1 1, 2005 08:00 AM
PATRICIA MARSHALL REALTY, INC. Secretary of State
Principal Place of Business Maikng Addrass-
8759 KENDALL PLACE 5799 KENDALL PLACE o
R o R A AL
2. Principal Place of Business ' 3. !;éailis'_!g Ad_d_rés;- __
Suite, Apl. #, alc. Suite, Apt #, efc. 1t MOORE CR2E034 (10!04)
Chy & State City & State 4. FEI Number ' . 7| |Appiied For
T IR EQEQES% | |notapplicasie
Zp Countsy ao Country 5. Certificate of Status Desired ?eaegf qi;?;gmm
6. Name and Address of Currert Reglstered Agent 1. Nameand Address of New Registered Agent
Name
gﬁggsggééhiiTgﬁg%E " Snest Address {P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467 S - - o
City T ?L i Zip Code

8. The above narmed entty submits this statement for the purpasa of changing it registarad ofiice ar registerad agant, or both, in the State of Flarida, | am facliar with, and aceapt
the obligations of registered agent.

SIGNATURE g e A e i .
Sgnatire, lyped of prntac name of regrstered agent and Hie  asphaakle {NOTE Regstated Agsat signsture raquited when remstaing) DATE
333
FILE NOWI! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 Mmay8e
After May 1, 2005 Fet:: Will Be $550.00 . Trust Fund Congribution, [ Added to Fees

Make Checl Payable to Florida Department of State
1. T TOFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tt PVS O paigts HiLE Tichange [ Acdition
KA MARSHALL, PATRICIA NAR
SIRETABDALSS | 8799 KENDALL PLACE STRETE At 5 ;UQQDDDESQSZE'
aresi-fe |LAKE WORTH FL 33467 : : caly-st g 0411/05-80106~024 158,75
THLE [ patete s [Cchenge [ Acdilion
HAME i3
SURELT ADGRLSS STR{EF ADDRLSS
oiYY-Si-4v Citv.5i- 21
ikt : i D&;in T o - Tichange [} Additon
HAME KAKE
STBEET AEESS, - c— e : STREET ADDAESS - - e — —_—
Y- 80P CitY-Si- oF
IHLE O naate THEE S-Cnange Bé&di—l{oé
RakF NAKE
GIRFET ADDRESS STREET ADDRESS
C{ry 5127 £ife-51 0P
it 7 Calete Ear change [ Addftion
AN RAME
TIREET AGORESS STHEST ADIVESS
LilY Ki- 4P A S 6F
HiLE 1 Gelete HELE DTl change [ Addition
KA NAME
CIREET ARDRESS _ STREET AQDRISS
iy . SEp LIY-SL AR
12. | hereby ety that the informaiion supplied with this fiing does nat qualy for the exsmotan stated n Section 119.07(3)), Flrida Statutes. | further certfy that the infocmation

indicated on this report ar supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; thatt am an officer or director

of the corporation or celvely rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 o Block 11 if

changed. or on an atfachment with an address, with all other kke empowered.

{ . o
SIGNATURE: Adml § 5 -SeLILY- U
e sitFATRE AND TYPEDR GR PRINTED NAME OF SIGNING CFACER OR DIRECTOR ¥ Daic Dayteme Phony #



