NOT-FOR-PROFIT CORPORATION FILED
=00 ANNUAL REPORT Jul 12, 2004 8:00 am

DOCUMENT # F98000006142 Secretary of State
1. Entity Name 07-12-2004 90016 042 ****5] 25
NINEPATCH, INC.
Principal Place of Business Mailing Address
BOX 1263 BOX 1263
AVON PARK, FL 33826 AVON PARK, FL 33826 45047359
S P TR AT GO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
38-3271588 Not Applicatle
Zip N L Co_un:ry_ e Zi o Country s Gertiicate o S_t_é_tus Desied  _[1 _ ?g.g?qz:j:‘;tjonal
6. Name a_nd Address of Current Registered Agent - 7. Name and Address of New Registered Agént

Name

OGLE, FRANCES R -
4801 GRANADA BLVD Street Address {P.0. Box Number is Not Acceptable)

SEBRING, FL “33872

City FL Zip Code

a

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 accept
the obligations of registered agent.

" SIGNATURE _ : - -
'-P‘__ .t Slgnature, typad or printad name of registerea agent and ttta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fiiing‘i;_ee'is $61.25 9. Election Campaign Financing $5.00 May Be -Make check payable to
Due by September 8, 2004 Trust Fund Contribution Added to Fees Floride Department. of State
10. ¢ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . ] Delere TLE [JChange [ Addition
NAME OGLE, FRANCES R NAME
STREET ADDRESS | 48071 GRANADA BLVD STREEY ADDRESS
CITY-ST-21P SEBRING, FL 33872 . CITY-8T-7IP
TILE AD 3 Delete TILE Ol Change [ Addition
NAME KRUZEL, GEORGENE NAME
STREET ADORESS | 2716 DALERIDGE PL STREET ADORESS -
GIY-3T-2P— - | SPRING-VALLEY, CA-81977- - - . Roomy-stae o | L - - - .. e e A
TITLE AD O Detete TITLE [J Change [ Addition
NAME POUCHER, JUNE NAME
STREET ADDRESS | PO BOX 1027 STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-7IP
TITLE D [J Detete TITLE [1Change [ Addition
NAME PITT LATHRYN NAME O
f-—-'_—'—..—'_-—-—___._—-
STREETADDRESS . Nfi Y —— || STREET ADDRESS
CiTy-ST-2IP MIDDLEVILLE, MI 49333 CITY -ST-2IP .
TITLE ‘ [ Delete TILE ) ) Change . ] Addition
NAME NAME b . . e e
STREET ADDRESS STREET ADDRESS . —— -
CiTY-ST-2P - oL CITY-5T-2IP "
me S T O Delete TILE (] Change {7 Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
~CITY-5T- 2P CITY-87-21P N

12. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2004/ A Ol - de/ﬁ% 7, 00004

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #




