2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TDOCUMENT # He0102

1. Entity Name

PATKEN LEASING COMPANY, INC.

FILED

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ; ) _ - Mailing Address

5789 PLUNKETT STREET 7 ° 5758 PLUNKETT STREET
HOLLYWQOD FL 33023 “HOLLYWOOD FL 33023

Suite, Apt #,ete T Suite, Apt #. etc 15t MOORE CR2E034 (10/04)

City & State — City & State 4, FE! Number [ JApplied For

59-2601434 { Not Applicable
Zip Country Zp Country B. Certflicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T = TETT T Name o S )

WHIPPLE, KENNETH E.
1719 N. 44TH AVE.
HOLLYWOOD FL 33021

Straet Addrass (P O. Box Number is Not Acceptable)

City

Zip Cade

FL

SIGNATURE

8. The above named entity spbmits This stateme?t_for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Sgrature, typed of printed name of ragislored Ggent end e i applicable

[NOTE Regrslated Agen® signitora requirad when rainstating§

DATE

== i Rl i
FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be §530.00
Make Check Payable to Florida Depar?:_nent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

["70. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
T PD o ' ' 1 Delete e ) ) [ change £ Addillon
NANE WHIPPLE, KENNETH NAME ‘ II'IQLH 55"12‘3{:{24‘3
STRFFTADDRESS | 1719 N 44TH AVE SIREET ADDRESS £ A0 IO ;Bﬁfiﬂﬁ;[}ﬁ.’f 150, 10
ofy §1-2¢ |HOLLYWOOD FL CIY-5T. 2P e - e
TIE sSTD L - T Delete mE CJ Ghange 7] Adailion
NAME WHIPPLE, PATRICIA KAME
SIRFFTANDRAESS | 1719 N 44TH AVE STREET ADDRES>
ot S1-2p HOLLYWCOD FL CHY-ST-2IP
e T - ) 3 Detete e [ change [ Addion
NAME NAME
SIRELT ADDRESS SIFEF ADORESS
CITY. SI-2P CliY-S1- 4w
L T ] Dalcte e = Ol change [ Addition
NAME NAKT
SIRFLY ADDRESS SIRLET ADDRESS
ClY-s1-2IP Cliy-51-2F
it ) ) 3 Delete e D) change L] Addition
NAME NAME
SIFLET ADDRESS - SIAEET ADDRESS
Y. SI-21p CITY-51- 28
it - - O pelete  § wnie T ) change L) Addition
NAME NAME
STRIET ADDRESS STREE ADDRESS
CITY SI-21IP CITY-S1- 7IF

indicated on r ¢ )
of the corporation or thé écelver or trustee empowered 1o execute this rep
changed, or on an attachment with an address, with all other like empo

SIGNATURE: Kenneth E..Whipple

SIGNATURE AND TYPED OR PRINTED NAME OF sn?&o OFFICER OR BIRECTOR

as required by Chap

12. [ hereby certify that the information supplied with This Wing does not qualify Yor the exemplion stated in Section 3 19.07¢3)(7), Florida Stalutes, | further certify that the infarmation
is report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
ter 607, Florjda Statutes,; and that my name appears in Block 10 or Block 11 if

2/18/2005 954-987-7610

Date Oaytime Fhone ¥




