2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # H31570 Secretary of State
1. Enity Name 02-07-2005 90049 021 ***150.00
STEWART PATTERSON (FLORIDA) INC.
Principal Place of Business Malling Address
1069 CENTRAL AVE. 1069 CENTRAL AVE.
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
T RN LR O ORPEVR A
14/4 SH Stree kb /4/4 St Sipee
Suita, Apt. ¥, aic. Suite, Apt. #, etc.
02032005 Chg-P CR2E034 {10/03
Y [23 L‘/' £ A =yy) %f 14. 9 { :
City & State City & State 4. FEI Number Applled For
Sarasecta Fi Sarasofa Fi_ 59-2464111 Not Applicable
Z% 20 Cuuntr& s4 Zui? o Countfvu SA 5. Certificate of Status Desired ()] ?eae'g?q&:‘;ﬁ"m'
6 Name and Address of Current Registersd Agem 7. Name and Address ol New Registered Ayem
- B _—- - =T MName: - R R
BLACK, IAN 8 [ {le I{LV\/
1069 CENTRAL AVE. Swreet Address {P.O. Box Number is Not Accepta
SARASOTA, FL 34236 4iq St TR ei Lt A
Ci Zi Cod
Y Sirascta FLI e e
8. The above namad enti purposg.of changing its registered office or ragistered agent, or both, in the State of Florida. | am f; mlllar w;th and eccept
the obligations of .
e . Q /(
SIGNATURE +
Signature, fyped or printsd name of registered y‘(md lite f appiicable. [NOTE: Registorsd Agent sipnaturs required when remstating) / DATE
FILE NOWIIl FEE IS $150.00 % Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 oeste TMLE change [ Addition
NAME PATTERSON, COLIN NAME )
STREET ADDRESS | 1069 CENTRAL AVE. STREETADDRESS | {4 (4 S7T4 SHwee 1 , S e A
ur-sr-2p | SARASOTA, FL 34236 Ty-sT-2P Sarascota Fia  S423Le
E V' [ polete TITLE i [D-erange [ Addition
HAME BLACK, 1AN HAME . .
STREET apontss | 1069 CENTRAL AVE. sreranEss | 1419 €7 Streed, Sttt A
CITY-ST- 2P SARASOTA, FL 34236 CITY-55-2P Saraccta £ Saezc
T O telete TIMLE O change [ Acdition
NAME NAME
STREETADDRESS [_ . __ _ .. e . STREETAODRESS | _ . . _ _ . - _ o -
CITY-ST-2IP CITY-5T-2IP
ME O Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CiTy-S1-2P
TME 3 velete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -$T-2P CITY-$1-3P
TILE 3 Delete TILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITV-ST- 2P CITY-ST- 212

12. 1 hereby certify that the information supplied with this flllng doas not quality for the exemption stated in Section 119.07(2){), Florida Statutes. | furthar certify that the infarmation
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

gtth empowered (o executs 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 attachmant with & ass, with all 7 lik

22N 2/5%5 Pt 506 5661

\-l

NAME GF SIGNNG OFFICER Of DIRECTOR / Data




