2005 FOR PROFIT CORPORATION FILED

-

. ANNUAL REPORT ~Jan 24, 2005 08:00 AM
DOCJUMENT # K00242 o Secretary of State -

1. Entity Name
PATRICK ACCOUNTING & TAXES, INC.

Principal Place of Business "7 Mailing Address
2154 MARINER BLVD 2216 BATTEN RD.
SPRING HILL, FL 34609 US BROOKSVILLE, FL 34602
' ————[[ERHIEGHIHR I
01142005 _Na Chg-P CR2E034 (10/03) o
DO NOT WH’TE IN TH'S SPACE 4, Fel Number ST Applied For
59-2857148 . Not Applicable
8. Certificate of Status Desired Ij $3 75 Add;zlonal

— Fea Hequimd
8. Name and Address of Cusrént Registered Agent B

PATRICK, PATTL S, o DO NOT WRITE

2216 BATTEN RD.

BROOKSVILLE, FL 34602 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regustered office or regls(ered agent, or bath, in the State of Florida, 1 am familiar with, and accep!
the obligations of registered agent. X

SIGNATURE y— ——— - - e —

Signature, typed or prinied nama of registered agent and tille if epplicabile. ™ [MOTE Repisterad Ageni sigridture foquired when reinstating) - DATE -

FILE NOW!II EEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After }\l'l-ay 1? 2005F|:¢e wi?l be $550.00 Trust Fund Contribution, O AddedtoFess
10. ' OFFICERS AND DIBECTORS ] o
TitE PTD T
NAME PATRICK, PATTI S.
STREET ADDRESS | 2216 BATTEN RD.
CiTy-§T.2IP BROOKSVILLE, FL 34602 . ) L
e VD ’ S S ' LR AEART
i h
NAME PATRICK, WILLIAM D. N
RIS i Sl S L GD

STREETADDRESS | 2216 BATTENM RD.
CITY-ST-ZiP BROCKSVILLE, FL 34602

TITLE TD
NAwE PATRICK, SANDRA L.

marar | BROOKSVILLE PL a4go2 DO NOT WRITE

ER T IR IN THIS SPACE

NAME PATRICK, TAMMY S
STREETADDRESS ¢ 4435 UNION SPRINGS RD.
GiTy-s1-2IP SPRING HILL, FL 34608

TIME

NAME

STREET ADDRESS
CiTY-57-2P

TITE ' ’ o ) -
NAME

STREET ADDRESS
CITy-57-ZIF

12, | hereby certily that the information subphed with this filing does not qual'!’y for the exBmiption Statad’in Section 119.07(3)(7). Florida Siatules. 1 turthér cerlify that the information
indicated on this report or supplemental report is trua and acourats and that my signature shall have the same fegal affect as if made under oath; that | am an officer or direclor
of the corporation of tha recaiver or irustee empowered 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Bloek 10 or Black 11

changed, or an an attachmant with an addrass, wiih all giher like empowerad,
SIGNATURE: @‘7& M . (2] - 0. -
SIGNATURE AND TYPED QR NAME OF SIGNL OFFICER OR DIRECTOR Date N Duwm'o Prone «

= PE— N . e - N .. o=




