1 FILED
2005 FOR PROFIT CORPORATION ~ Jan 24, 2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # G37445 Secretary of State

1. Entity Name R
PATRICIA HOWARD, INC.

Principal Place of Business Mailing Address
% PATRICIA HOWARD % PATRICIA HOWARD
14466 5. MILITARY TRAIL 14466 S. MILITARY TRAIL

e | T

01122005 No Chg-P CR2EG34 (10/03}

4. FEI Number Applied For
59-2280418 Mot Applicable
. . $8.75 additional
5. Certfficate of Status Desired |} Pee Required

6§, Name and Address of Current Registered Agent . e

HOWARD, PATRICIA
14466 8. MILITARY TRAIL
DELRAY BEACH, FL 33484 —

8. The abave named entity submits this stalemant for the purposse of changing its 'registerea ofﬁce or regislered egent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Signature, typed o peinled nama of registerad agent and titha Jf applicalie (NOTE. Registered Agenl 3ignaturs requiced whan reinstating) DATE
9. Election Campalgn Financlng $5.00 may B
8 $150. - y Be
10 “OFFICERS AND DIRECTORS [ S
TILE DP
NAME HOWARD, PATRICIA

STREETADDRESS | 14466 S MILITARY TRAIL
CiTY-S1.29 DELRAY BEACH, FL 33484

TiTLE

NAME

STREET ADDRESS
GiTY-ST-2P

TLE ' : TR LR
NAME

e | DONOTWRITE

HAME
STREET ADDESS »
CITY-ST-21P Ll

TE

NAME

STREET ADDRESS
CITY«ST-2i7

TIME
NAME A o
STREET ADDRESS - 3 S
cm s HP N a M ek e Ei‘-ﬁ-i&':.{ 0 P ",}4'!' - 'E m

L iy

12, | heraby certify that the information supplied with this ﬁliﬁg does nct qualily for the sxemption stated In Section 1 19.07?3]0), Florida Statutes. | furthar certity that tha information
incicated on this rapert or supplemenial report is true and accurate and that my signaturg shali nave the same legal oftect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustes empawerad to execulg 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 altachment with an address, with all other likg/empowered. )

/200 S
Dals

SIGNATURE:

Caylime Phone 4

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




