2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K30570 Apr 28§, 2005 08:00 AM
1- Enity Name - - Secretary of State
PATERSON COMPANIES, INC.
Principal Place of Business : . o M_éﬁng Addréss"_ i -
195@ ISHERWGOD TERRACE 1950 ISHERWOOD TERRACE
\'r'\UGUSTINE FL 32092-9210 . o szg AUGLSTINE FL 32082-9210
i S ISR
Suite, Apt, #, atc, » T o -Buite, Apt #, efc, o ’ : 1st MQORE CR2EO34 (10'r04
City & State o City & State - 4, FEI Number ' Applied For
_ _ _ 59'2.901 287 NotAstlicablg
Zip Country Zp Courniry 5. Cettficate of Status Desired X Eese.gesq l’.ﬁl(‘j:é” vnal
6. Name arid Address of Current Registered Agenit 7. Name and Address of New Registered Agent
e— I j ' ) i
}:égoE fiss F%%Vﬂé%EST‘éRRACE Street Address (P.0. Box Number is Not Acceptabla)
SAINT AUGUSTINE FL 32092-9210 : — .
City ot FL Zip Code

8, The above named enfity sUbmits this statement for the purpose ‘of changing its registeted office br tegistersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnature, lyped of p_m?;{f ram of regrstaned ngﬂnram:!_ﬁ.ﬂ’fé & appl cabls [NOTT Ragistersd Agen signatura rozuired whon vewns!éhhéj ) -t DATE B
FILE NOWiH! FEE '§ $150.00 .. 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution, [J  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFTCERS AND DIRECTORS B 5 ) ADDITTONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 1
i [») T i 2 Deltete miE [J Change L] Addition
NAME PATERSON, JAMES J. B NAME .
STHCLY ADDRESS | 1950 ISHERWOOD TERRACE g 5o y “fr_”:{il N32vast
or-SaP SAINT AUGUSTINE FL 32092-9210 ) o $1-F 0250 05-8D058-1 7 158, 75
e 1D o o T pelete ™ mr ) [ change [ Addilien
NAME PATERSON, DEBRA H. ) NAME
CIREET ADORESS | 1950 ISHERWQOOD TERRACE SIRFET ADDRESS
Ciie. SI-Zip SAINT AUGUSTINE FL 32082-9210 _ L
tite - T C T pelets N BT ’ [JChange L] Addition
NAME KAME
STRFFT ADORESS <THFT T ADDRESS
CIY-§1- 2P ‘ _ CIY-SI- 2P
mE - T T Deiete s ' ‘ ‘ [ Change  [] Addition
NAME HAM:
STRFT ADDRESS STRECEADCRESS
iy STap 217§ 2P
NIk o SR Tl Dot Ll S [ Change  [J Addition
NAME HAME
STRELT ADDRESS STREET ANDRESS
CHY-S1- 2P H CiTY 51 4F
1 ) T 7 Delele il ' Clthange [ Addition
NAME NAME
STREET ADDRESS SIREF T ADDRESS
TIyY-5)- 4P i CilY-S7- 20

12. | hereby certify that the mformauon supplied with this fling does not qually for the exemptisn stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an at| it with art agldr with all other like empowerad

-—-James J. Paterson
SIGNATURE

President 4/21/05 (904) 824-9631

/ SIGNATURE 5"5 TYPED DR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Bate Daytme Phere 4




