2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko7125 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
PATRICK FAMILY ENTERPRISES OF MANATEE, INC.
Principal Place of Busiress : Mailing Address -
4449 FAIRWAYS BLYD 4440 FAIRWAYS BLVD
#310 ¥310
BRADENTOMN Fi. 34209 BRADENTON FL 34208
T i AU
Sude, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {11/03) ' -
City & Stale City & Stale 4. FEI Number Applied For
65-0019443 Nat Applicable
Zip ) Country Zp Country 5. Certficaie of Status Desired I ?i‘;g‘ Qf:;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
zﬁzglgﬁhevi\{}g \BA{_SS Street Address (P.C. Box Number is Not Accepiable)
#310
BRADENTON FL 34208
City FL | Zip Code

8. The abave named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatuons of registered agent. R

SIGNATURE - - N ——. - .
Sgnature typed or printed name of registered agent and Itle d applicable. {(WNOTE. Regrstered Agent signalure required when reinstating) DATE - - -
Wi a0 ’ i B -
AﬂF"inE N?“:uoq. l;EE [ﬁli.! 5:523 00 . 8. Electon Campaign Financing $5.00 May Be
erhiay 1, e_e Wit be. ~ Trust Fund Contritution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
THLE P 1 Delete TLE [ Change 3 Additian
NAME PATRICK, DAVID W., 5R. NAME LOGa0t0z2007
STREET ADDRESS | 4440 FAIRWAYS BLVD., #310 STREET ADDRESS 0270480171025 158, 7%
CiTY-ST- 2P BRADENTON FL 34209 CITY-57- 2P
THLE VP [ pelete TITLE [ Change [T Addition
NAME PATRICK, JEAN G NAME
STREETADDRESS 14440 FAIRWAYS BLVD,, #310 STREET ADDRESS
CITy-ST-2P BRADENTON FL 34209 CiTY-51-2P
TITLE [ Delele TILE [] Charge [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE J Delete TITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P
TI7LE 3 Delete TILE []cChange 1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TTILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ciry-si-2IP CITY-ST- 2P

12 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Secticn 119.07?3)6), Florida Sfatutes. 1 further centify that the information
indicated on this report ar 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 ar director
aof the corparation or the receiver or trustee empoweted ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeltw; an address%ith atl gther like empowered.

uﬂ N P" S/L‘— . . . P
SIGNATURE:%AULD W, PATEIcK SE. 1/2 7/03 e/ - 7985~ sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Dayume Phana »




