FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT ’ Secretary of State
DOCUMENT # H32518 02-19-2004 90009 008 ***150.00

1. Entity Name
PATRICIA MODINE, INC.

Principal PMace of Business Mailing Address . YRUuUel19g

5660 SUMMERLIN ROAD 5660 SUMMERLIN ROAD
PORT SAINT LUCIE, L. 34987 PORT SAINT LUCIE, FL 34987

R IllillllllI\Illlililllllli\lllﬂl||1II|

01192004  No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE N I

53-2505190 Not Applicable

[ I e B e e et w © e 3| 5. Cortiicata of . [ $8.75, Additional —_ __
v ——— 5. Certificate of Status Desired =} Foo Required

6. Name and Address of Cumrent Registered Agent

A A o | DO MOT WRITE
FT. PIERCE, FL 34950 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, lyped or printed narme of regisiarsd agent and titke # appicalig. {NOTE: Registerad Agont signature required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TALE STD
RAME MODINE, PATRICIA A.

STREET ADDRESS | 5660 SUMMERLIN RD. -
CITY-ST-79 PORT SAINT LUCIE, FL. 34987 '

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TE - . - ) . - - —_— e — N T

o |— e e S e - B

NAME

N | DO NOT WRITE

o - IN THIS SPACE

RAME
STREET ADDAESS
CY-ST-29

JITLE

" NaME

STREET ADORESS
CITY-5T-2P

TITLE

NAME -_- H
STREET ADDRESS
CiY-ST-2I7

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is ue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: _Patricia A. Modine gﬂ,éim ) é &4@., 2-12-04 772 467-4278
EIGNA’ " Date

N TURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Dayime Phoe #

AN



