FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

. <~ * ANNUAL REPORT _ Secretary of State
DOCUMENT # H31570 % 03-09-2004 90055 045 ***150.00

1. Entity Name
STEWART PATTERSON (FLORIDA) INC.

Principal Place of Business Mailing Address

6784 SARA SEA CIRCLE 46 N. WASHINGTON BLVD.
SARASOTA, FL 34242 US #1
SARASOTA, FL 34236 S

e s T

1069 Ceatral Ave . o644 Ceatral AvVe . _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
Sarasota F Sarasoeta F L 59-2464111 Not Applicabls
Zj; 423 Courzr[y SA 322 26 Coﬂrys A 5. Certificale of Status Desired | fi‘;fql‘:id;m"a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
PATTERSON, JOHN ™ Black, Tan
46 N. WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
g}-\RASOTA, FL 34236 1069 C’a,q,rlf{a_ Id ft VE .
Y Sarasota FL | Zng R 2

8. The above named entity submits this st
the cbligations of ered agent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

s Boyeh 2 /2%%7

SIGNATURE
Signature, typedd of prinfed name of registered agent and tile # apolicable, {NQTE: Registered Agent signature required when reinslating) DME
FILE NOWY! FEE IS $150.00 9. Election Campaign Einancing $5.00 wayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD £ Detete TITLE PSTD L [JChange ] Addition
NAME PATTERSON, COLIN NAME PaHersoir, Colin
STRECT ADDRESS | 6784 SARASEA CIRCLE STREET A00RESS | 1069 Cenfral AVveE .
CITY-ST-2P SARASOTA, FL 34242 CITY-5T-21P Sarasoia CFL 24234
TiME i O oelete TITLE v [Jehange [ Addition
NAME BLACK, IAN HAME Black, Tan
STREET ADDRESS | 6784 SARASEA CIRCLE SIREETADORESS | 1008 Ceatfral Ave.
CITY-51-71F SARASOTA, FL 34242 GiTY-ST-ZIP Saraseta, FL F4236
TITLE L O oelete TLE ) _ OChange [ Addition
171y i " NAME T
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-GT-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TALE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§71- 2P CITY-ST-ZIP
TITLE [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢ITY-ST-2IP

r12 | hereby certify that the information supplied with this fiin dg does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as requireg-bly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addre: ih allgther like,empowerad.
Fan Black _2/%(,& Gi41-406-5088

SIGNATURE:
SIGNATURE AND TYPED OWRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Fhone #




