2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # G17507 Feb 11, 2005 08:00 AM
1. Ently Name oo Secretary of State
PATTON, INC.
Principal Place of Business -- Maxi:ng A::ldte;s
1200 W RETTA ESPLANADE UNIT K-18 1200 W RETTA ESPLANADE UNIT K-18
PUNTA GORDA FL 33350 PUNTA GORDA FL 333980
R _ : i l
2, Principat Flace of Businass 3. Maiing Address ; "
Suts, Apt. #, etc. Sute, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & Stat City & Sate 4. FEINumb i i lied F
& state v U 59-2252194 H’;’%;;;,;__ o
Zp Country e Counry 5. Certificate of Status Dasired O gi'gf q;:?aéémw
6. Name and Address of Current Registersd Agent B 7. Name and Address of New Registersd Agent
Name
%gg;%&ﬁéﬁ&%ﬁ-g DR Street Address (P.O. Box Number is Not Acceptable} ' '
PUNTA GORDA FL 33950 - -
City FL ‘ Zip Coda

8. The above named entily submits this statement for the purpose of chaj'zging its registered office oF registerad agent, or both, in the State of Florida, | am famitiar with, and ascai:
the obligations of registered agent.

SIGNATURE
Sgnatute, yped of preded name of registared sgont and tfe f appleable {MNOTE Pagp: d hgert s Guisd when remslatng) DATE
: 1 & 0 N o '
FILE NOW!I! FEE IS §150.00 o 9. Election Campaign Financing  $5.00 May ™

After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution,. [ Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS | X2 ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 {
THHE D O seteta THLE [Johange [ A
NAME LORINI, ANTHONY J HAME
SIREI ADDRLSS | 2837 DON QUIXOTE DR SIREET ADDRESS
Ciry-S1- 7@ PUNTA GORDA, FL 00000 SITY-5T- 2P
3419 Vs 1 Detete e Jchange  [Jasus
NANE LORINI, PATRICIAC HAME
SIREET ADDRESS | 2837 DON QUIXOTE DR I SIREETADDRESS
CHY-§%-2F PUNTA GORDA, FL 00000 GIFY-ST- 200
HiLt 3 Detete it O change [Jasss
RAME HARAE
TIREET ADOIRESS STRERT ADDRESS
CUY-ST-4P R
it O3 Dolete T ) Oohoge Claws
HARE NAME ;UQQQ%}UEES?BB
SIREET ADDAFSS SIRFEY ADDRESS 2/ 11 /05-B0024-019 150,00
CIvY.81. 2 £iTY-51- 0P
et [T petete e ’ Ol Change [ A
HAME HAME
STREET ADDRESS SIREE! ADDRESS
CHY-51- 28 Y. 51. 0P
ML 0 oerte i Mkbange [ ot
MARE NAME
SIALLT ADRRESS STREET ALURESS
CiY-§1- 28 Ciiy-S1- AP

12. | hereby certify that the information supplied with this fHiing does not qualify for the exemption stated in Section 119.07(31(0), Florida Statutes. | further certifintiat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am earofficer o directar
of the corporation or the recelver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biick 10 or Block 11 if
changed, or on an attachment with an address, with &l other ke empowered

& .
SIGNATURE: W%@W »?/5‘/05' P - 639 - BY4

SIGMATYRE AND TYPLD OH PRINTED 8AME OF SIGNING OFFICER OR DIRECTOR Deytme Phons #




