2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 14,2005 08:00 AM

DOCUMENT # K59969 i Secretary of State

1. Entity Name -
PATRICIA ANN, INC.

Principal Place of Businesé ; R Mailing Addréss

1260 FRIAR TUCK LANE i ) 1260 FRIAR TUCK LANE
DUNEDIN, FL 34698 LG _DUNEDIN, FL 34698 1S

e el LT T A

03122005 No Chg-F CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE o e Aopa P

59-2941 105 Not Applicable

0 $8.75 Additional
Fee Required

8. Cerlificate of Status Desired

e

6. Name and Address of Current Registered Agent

FORESTIER, MARY ELAINE B D(j |<|0T WRI'FE

1260 FRIAR TUCK LANE

DUNEDIN, FL 34698 L _ ' - IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, T the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — N e -
Slgnawre. ypod or pinled name o registared agent and (i If applicatle {NOTE. Registarad Ager slgnaturg rogulred when reinstaling} . - DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F.manclng $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Adcedto Fees
10 —____ OFFICERS AND DIRECTORS | N e il
me PD ' o ' e e
KAME FORESTIER, MARY ELAINE . -

STREET ADORESS | 1318 PINEHURST RD.
ory-S5T-2p DUNEDIN, FL 34698 )
TTE N VSTD Lot T — e = B0 !%;U:-i ﬂJrJC.’:Cf

KAME FORESTIER-MGNALLY, P. A. I L Tqe ‘SEE.EBL-:’-"UEU S )|
STREET ADDRESS | 1252 FRIAR TUCK LN T

GITY-ST-21p DUNEDRIN, FL. 34698

TME
NAME

s L ~ DO NOT WRITE
| — INTHIS SPACE

NAME
STREET ADDAESS

Cmy-ST-Zip

TITLE

NAME

STREET ADDRESS
Ciry-§7-21p

ME ) ’ ——
NAME

STREET ADDRESS
CTY-S1-2P

12. | herety certitgllha( the Information supplied with this filing does not qualify for the axemplion stated In Section 1 19.0?53}(7). Florida Statutes. | further certily that the Information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustes smpowsred 1o execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appeérs In Black 10 or Block 11 if

changed, or on an attachment with an address, with all other fke empowered. i}
SIGNATURE; Ms ERY R fress 704 22— N1y /o £ T 7233 4883
A IGATU BEROR PR I

BGNING CFEICER R DIRECTOR 17 Bate Dayline Phane #
& P

QAL iy g g —7




