2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F95000000182

1. Entity Name

PAT ASSOCIATES, INC.

Principal Piace of Business

118 POINT

NARRAGANSETT RI 02882

Mailing Address
JUDITH ROAD

118 POINT JUDITH ROAD
NARRAGANSETT RI 02882

2. Frincipal Place of Business

A. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90071 048 ***150.00

CYRF VY AV R i

LT

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
05-0448855 Not Applicable
4p Counity P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cuwirent Registered Agent 7. Name and Address of New Registered Agemt
- Name

" MORREALE, JOSEPH

540 BERMASER DR.
DEBARY FL 32713

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

<
SIGNATURE

Signature. iyped of printed name of registered agem and litle i apphcable.

(NOTE: Regrstered Agent signaiue reguired when rainstanng) DATE

o e Ry
. ‘After May 1,2004 Fée will bo $550.00.
“Make Check Payable to Fiorida Departms

tof State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PT [ pelete TITLE [ Change ] Addiion
NAME NOVEMBRING, VITO NAME

STREET ADDRESS | 72 KINGSTOWN ROAD STREET ADDRESS

CITY-S1-2IP NARRA Rl 02882 CITY-57-21P

Tme \Y 7 pelete TILE [ Change [ Addition
NAME NOVEMBRINQ, SHARON NAME

STREET ADDRESS | 72 KINGSTOWN ROAD STREET ADDRESS

CITY-S7-2IP NARRA Rl 02882 CITY-S1-2IP

TIMLE [ Delete TALE [JChange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-ZIP

TITLE [ Deiete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE ] Detele TITLE [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-§T-2P

TITLE O pelete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemngption stated in Section 119.07{3)(). Florida Statutes. | furiher ceriify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail 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 to
changed, or on an attachment withyan address, with all

execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dther like empowered.

NING OFFICER OR DIRECTOR

-3// S/ 401839598

,ﬁate Daytime Phone #




