2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J07805

1. Entity Name
HOWARD W. PATRICK, CP A PA

Jan 22, 2004 8:00 am
Secretary of State

01-22-2004 90007 030 ***150.00

Principal Place of Business

4070 NW 25 PLACE
GAINESVILLE, FL 32605-1679 US

Mailing Address
4205 NW 23 TERRACE

GAINESVILLE FL 32605-1679 US

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt, #, eic. Suite, Apt. #, etc.

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbper Applied Far
58.2679701 Not Applicable
Zi Count| Zi C i
m‘g? e A P ountry 5. Certificate of Status Desired O gggs A_dec:;tlonal
Lolp L VS e
. 'Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

- - RO RV

PATRICKHOWARD W~

- e b e G s o e e o e -

4205 NW 23 TERRACE
GAINESVILLE, FL 32605

Street Address (P.Q. Box Number is Not Acceptable)

<

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

"

Signature, typed or prnted name of registered agert and tlle f applicabie, (NOTE: Regrstered Agent signature requred when remstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TTeE DP [ cetete TLE Clchange [ Addition
NAME PATRICK, HOWARD W., CPA NAME
STREET ADDRESS | 4205 NW 23 TERRACE STREET ADDRESS
CImY-§7-ap GAINESVILLE, FL 326051679 Ciry-S7-2P
TLE 7 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TILE 73 oelete TITLE [ change  [2] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-AP I . — . _ . - . . . f omvesze . . — — - . N
TITLE [ peiete TILE Tl change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TITLE {7 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
ITLE O elete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / iy -ST-2P

12. | hereby certify that the information supplifd with this filing does nbt ualnfy for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
d thy signature shall have the same legal effect as if made under oath; that | am an officer of director
ks requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemema! Eport is irue andfccurfte

of the corporanon of the receiver or tru oo empowered ) exec tethls r




