2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H54673 —LFEeb 07,2004 08:00 AM - .
1. Enity Name S
ecretary of State

PATTERSON FARMS, INC. Y
Princtpal Place of Business Mailing Address
34202 SW 212 AVE 34202 SW 212 AVE
HOMESTEAD FL 33034 HOMESTEAD FL 33034
us us

Suite, Apl. # etc Suite, Apt. #, VEKC. i MOORE CR2E034 (1 1,03)

City & State iy & State T |4 FE Namber Applied For

_ 59-2646905 Not Applicable
2p Country ap Couniry 5. Certificate of Status Desired O §g'g;‘5q lﬁ:{e‘gﬁm‘a‘
6. Name and Address of Current Registered Agent __I._Name and Address of New Registered Agent T

Name

gﬁggg\sféjg‘i E\NAIVLEIAM F.Jd Streat Address (P.O. Box Number 15 Not Acceptaile) .

HOMESTEAD FL 33034 -

Cuy T FL | 2 Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE .. R . e . . .
Signature. yped o prinfed nama of regretared agert and tile | aophcable (MOTE Rogistered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
- ) . 3 Fi
Ater May 1, 208 Foo wilbo$55000 B Sechon TR TS $5.00 ey s
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Delete TITLE [ Change [ Addition
NAME PATTERSON, WILLIAM F. JR NAME
STREET ADDRESS 34202 SW 212TH AVE STREET ADBRESS
CITY-ST- 2P HOMESTEAD FL 33034 . - _fomsiw ] .
THLE 3 Detete § e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS HOGNO0H4a0480
CiTy-ST-79 7 CITY-ST-ZiP Drf,"’ﬂ?a.-’_'gq"‘gﬂﬁ‘;ﬁ“ﬂar: ISQ. ﬂD
mE [ celete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTE [ Change  [7 Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21p 7 CITY-ST-ZIP 7
mMLE 1 belete TIE [Icrange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-20F o
TLE 7 Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2F CITY-ST-2P .

12. | hereby certify that the information suppliad with this fi!ing does nat qualify far the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Biock 10 or Block 11 if

changed, or on an attachment wnhfm address, with ail otiﬂe empowared.
SIGNATURE: /%%n% /%/%; A 2-4-0¥ 305°295- 495 7

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayume Phona #




