2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # K30670 Secretary of State
1- Entiy tam 03-26-2004 90024 003 ***158.75
PATERSON.COMPANIES, INC. '
Principal Place of Business Mailing Acddress
1950 ISHERWOCD TERRACE . 1950 ISHERWOOD TERRACE AdAvmAYVIV
ST. AUGUSTINE FL 32092-9210 ST. AUGUSTINE FL 32092-9210
us us

Suite, Apt. #, etc. Suite, Apt. 4, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2901287 Not Applicable
Zip Country Zip Country s : $8.75 Additional
5. Certificate of Status Cesired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1P35T0E?SSHOE%‘AJI?)%EST‘ERRACE Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32092-9210

City FL Zip Code

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

SIGNATURE
Signatre. typed of printed name of registered agent and iitle if apphcahle. (NOTE. Registered Agert signature reguirsd when reinstating) DATE
C. - FILE NOW!! FEE IS $150.00 . o
sl i 2 213000 9. Election C Fi
.. Afler May 1, 2004. Fee will be $550.00 - " - o o o oy 3200 My 5o
| “Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ Change [ Addition
NAME PATERSON, JAMES J. NAME
STREET ADDRESS | 1950 ISHERWOQOD TERRACE STREET ADDRESS
CITY-57-2IP SAINT AUGUSTINE FL 32092-9210 CITY-S5T1-2IP
TITLE D [ pelete TILE O change [ Addition
NAME PATERSON, DEBRA H. NAME
STREET ADORESS | 1950 ISHERWOQOD TERRACE STREET ADORESS
CITY-ST- 2P SAINT AUGUSTINE FL 32092-9210 CITY-§1-2IP
TILE ) Delete TITLE [JChange [ Addition
NAME & T == - HNAME - — -o- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE [ celste TITLE [ Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2I° CITY-S7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicat@d on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad tg execule 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 atachmeptWibyan adg] . widy A er like empowered.

SIGNATURE:

-

/ﬁ/M 3-24-04 QoY-%324-963)

£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytme Phone ¥




