FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # K27743 02-04-2004 90071 033 ***150.00

1, Entity Name

PATTERSON VENTURES, INC,

Principa! Place of Business Mailing Address 24 0 0 771 8

% JAMES A, PATTERSON (/0 1858 RINGLING BLVD
2612 TANGLEWOOD DRIVE SARASOTA, FL 34236 US
SARASOTA, FL 34239

B e OOR AW OOV R AR

Suite, Apt. #, etc. Suite, Apt, #, atc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0060308 Not Applicable
Zie Counlry ap Courtry 5. Certificale of Status Desired Oa §8.75 Additional
Fee Required
- . __ __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . Name T = - -

PATTERSON, JAMES A.

2612 TANGLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239 '

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

e
SIGNATURE -
' oot 2 . Signature, typed of printed name of repisiered agent and fle i applicable. (NOTE: Registered Agent signatyure required when reinstating) ~ . DATE

T e L e o 9. Election Campaign Financing  ~ ~ $5,00 MayBe |’ = - e ke
| FILE NOW!! FEE IS $150.00 .
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTME, D - : - 3 patete TITLE . Ochange [ Adaition®
NAES PATTERSON, JAMES A. NAME
STREET ADDRESS | 2612 TANGLEWOQOD DRIVE STREET ADDRESS
CITY- S 42P SARASOTA, FL CITY-ST-7IP
me : [ petete e . P [Jchange T Adgition
HAME Have E/sa Patferson P
1
STREET ADDRESS SRECTADDAESS | 5 oy o TAAgle aod Lrive
CTY-5T-2P BITY-5T-7P Saraseta , Fr. 3%239
TITLE 3 pelate TLE - (3 Ghange (7 Addition
NAME HAME
™[ srreeraopRess | ¢ T - T : - == = X STREET AGDRESS - - =
CITY-ST-2ip Crty-ST-2p
TIE [ pelete TITLE ) change ] Adeition
NAME ‘ NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
nE ] petete TITLE 3 change  [T] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
rv-s-ap | CITY-ST-2IP
me - - |- - - O Dalete TILE ) ) [0 Change [T Addition -
T e B - v - NAME : : . }
STREET ADDRESS | - "% 0 : L. [ s™REET ADDRESS ‘
arv-stap ef T . . CITY-ST-2P - e a

12.-| hereby certify that the information supptied with this filing does nat qualify for the exemplicn stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signaturé shall have the sarme legal effect as if made under oath; that | am an officer or director

4 - of the corporation or the receiver. or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SlGNATURE:)‘W,QAm _ pfr [~ Sd orF PV pry s

GWATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

T

Feb 04, 2004 8:00 am



