FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # G18822 R 04-30-2004 90240 013 ***150.00

1. Entity Name

PATTI SHIPYARD, INC.

Principal Place of Business Mailing Addr , - E
3?)6 S. PINEWOODUEN. Pa.O. BOX 23515 9‘437 1139‘3

L N LR

: 04262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopied For
59-2256589 Nat Applicable
5. Certificaa of Status Desired ~ [] 98- Additional

———— e s . . ) Fee Required
6. Name and Address of Current Registered Agent .

5392’55’%'\7&‘03% LANE, P. O. BOX 271 DO NOT WRITE
PENSACOLA, FL. 32592 | IN THIS SPACE

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

Sigrature. ryped o printed name of reg agent and titie if (MOTE: Registered Ageni signetura required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. -5 OFFICERS AND DIRECTORS |
me - | PSTD
NAME PATTI, FRANK, JR

STREET ADDRESS | 306 S. PINEWOOD LN.
CITY-ST-21P PENSACOLA, FL 00000,

TIMLE D

NAME PATTI, MARY ANN

STREET ADDRESS | 306 S. PINEWOOD LANE.
CITY-ST-2IP PENSACOLA, FL 00000,

TIE VPD
NAME PATTI, GERARD M~ N -

EITTE;;ZB:ESS 306 S. PINEWOQD LN. h DO NOT WRITE
/i oY IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

st [JOR TAVED

— | S T N
™ CHECK #_{oai-l

NAME

STREET ADDRESS (9 A T . ’ - ; a

CITY-ST-2IP iy F’\ﬁ rr‘l

12. | hereby certify that the informalion'gup I'iet!}w\lfﬁ 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 accurle and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exe@lie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheghkgfempowered.
xﬁ"‘o‘? -0

@_sg;bn DIRECTOR Date Daytime Phone #

SIGNATURE:




