2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entty Neme Secretary of State
PATKEN LEASING COMPANY, INC,
Pancipal Place of Business B .Mailing Addr-ess
5752 PLUNKETT STREET 5753 PLUNKETT STREET
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
i = LT
Sune, P\pt #, efc. ‘ Sute, Apt # eto. 7 MOORE CR2E024 {1 -“03}
Tity & State T Cuyd Brate ' ' 4. FEI Number Applied Far
, 59-2601434 Nt Aopioals
ap Country e Coudtey 5. Cexficate of Status Desired [} §3e'g?q Additonal
6. Name and Address of Curéé&\;ieglstered Agent ~ 7. Name and Address of New ﬂeﬁis’lered Agent N
Name
‘;ﬁ;ﬁ[g’ﬁ—% 4§ENE{FE HE. Street Address {(P.0. Box Number is Not Acceptable} =
HOLLYWOOCD FL 33021 ==
City g FL Zig Code B

8. The abgve named entity submils this statement for the purpose of changing us registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and aceep!
the obilgabons of regisiered agent.

SIGNATURE . : . . v . o R - i - =
Sigriature, fvped of prmed aame of registarad agent and tite f appicable {NOTE Regstared Agent signature requred whan renstatiag) DATE
FILE NOW!!{ FEE I5.$150'00 R 9. Etection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable fo Fiorida Deparlment of State
10. OFFICERS AND DIF}EC?'OF{S N I 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 171 |
TTE PD [ pesee TITLE DOlchange [ Adition
::HTETADDRESS ‘;‘\;P:EDZLE;::':';ETH ::EEET ADDRESS T i‘-!r B%E Dg 31 =

RNl - T

OTY-S1-2P | HOLLYWOOD FL oIy ST 1P 1302/ 04-30025-004 150, [%3 )
TiLE STD T pelete T [ Change 3 Addition
NAME WHIPPLE, PATRICIA NAME
STREET ADORESS [ 1719 N 44TH AVE STREET ADDRESS
ony-si-2P  HOLLYWOOD FL B CiTY-§T- 2 .
nRE [ Bete TME O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
TITE-51-2F . CITY-ST-2F L
THE 3 Deiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -8T.2P g cvestzp
THLE [ Delete TE TClcnange [ Addition
NAME NAME
STREET AODAESS SIREET ADDRESS
CIFE-S1-2P CITY-5t- 217 .
TINE [ oelete WLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CUTY ST 1P | cm-stze

12. | hereby certlify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior.
of the corporabon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Figrida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aii other hke?m ;
M :

SIGNATURE PED oF SI?&NG OFFICER OR DIRECI'OR N Daze Daymg Phone P




