FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F47506 01-10-2005 90051 018 ***158.75
1. Entity Name
PATHECO, INC.
Principal Place of Business Mailing Address
450 ROYAL PALM WAY 450 ROYAL PALM WAY
STE 502 STE 502 : 50001259
PALM BCH, FL 33480  US PALM BEACH, FL 33480 US
A s AV HACERRORCR I
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ju”l - J o/ ) P ¢,£¢; ] 01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Number Applied For
59-2128885 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ?i'ggqgf:(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, PATRICK _
450 ROYAL PALM WAY Street Address (P.Q. Box Nurnber is Not Acceptable)
STE 502 —
PALM BEACH, FL 33480 Sw, s Ho|
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.
SIGNATURE )&‘A ﬁL" =, )4“‘“"“”” W ‘ //‘ /;a
Fd

Signawre, iyped or printed name Fﬂ@c}&ed'&nm and tite if applicable, (NOTE: Registered Agent signatura raquired whan renslatng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PST [ oelete TLE [ change [ Addition
NAME HENRY, PATRICK NAME
STREET ADDRESS | 630 CREST RD STREET ADDRESS
CITY-51- 2P PALM BEACH, FL CITY-ST-2IP
TIME D O Detete TILE [ Change ] Addition
NAME HENRY, PATRICK NAME
STREET ADDRESS | 630 CREST RD STREET ADDRESS
CITY-ST1-2IF PAILM BEACH, FL CITY-ST-ZIP
TITLE AS O telete TITLE [J Change [ Addition
NAME _. | HENRY, HEATHER C B B NamE .
STAEET ADDRESS | 630 CREST RD STREET ADDRESS
CITY-ST-2F PALM BEACH, FL CITY-5T-21P
e O Delete T v O] Chenge R’Mﬁnion
NAME NAME HENRY, EySarnh T
STREET ADDRESS SRETAORESS | DO S SourNweasrees) Boin
CITY-S1-2P CaY-ST-2IP IR LS . TX TS 225
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-5T-2IP

12. 1 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 report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcier
of tha corporation or the receiver or trustee ampowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addrass, with all other like empowered.
&GNATUREJ«’;?/- — f2 e Ao /—4-08  X41-8532-34p,

SIGNATURE AND TYPED OR PRINTEONAME OF SIGNING OFFICER OA DIRECTOR " Date Daylima Phone #




