: FILED

2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G31469 02-13-2004 90003 047 ***150.00

1. Entity Name

PATTESON, INC.

Principal Plage of Business Mailing Address

% R. RODERICK PATTESON % R. RODERICK PATTESON
609 LUGANO CT. 609 LUGANO CT.

SANFORD, FL 32771  US SANFORD, FL 32771 US

AR EVROR W R

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr==Topre. AopieaFa

59-2273402 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Registered Agent "‘ e e b el ST DR R GYT il EOTR s gmemen

605 LLGAND e ek DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

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

. SIGNATURE - - - - i ' v S ;
, -7 signature, typed or printed name of registered agent and title if applicable. « -« (NOTE: Registered Agan signature required when reinstating)’  * + o L baw Lot
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS I
TITLE PSTD
SHAME PATTESON, R. RODERICK

STREETADDRESS | 609 LUGANO CT.
CITY-S1-2P SANFORD, FL

RILE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE )
NARE s . - = e -

s DO NOT WRITE
ne - | IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

13
NAME
STREET ADDRESS
CIvY-ST-DP

e — . T, .-
NAME i Co ey . LU . . . " :’ RN -.-‘ s,

STREET ADDRESS co ) . |
SIZE | e e e el

- - B e e w e s e L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an'officer or director
of the corporation or the raceiver or trustee empowered ecute 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 a r like empowerad.

SIGNATURE: R K. FattZasn A3 407322 PIIT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMWR DIRECTOR / Dawe Daytime Pncne #




