| FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L52372 G5 01-26-2004 90006 032 ***150,00

1. Entity Name

PAT REED, INC.

Principal Place of Business Malling Addrese 5 4 0 0 ﬂ 81 8

P. 0. BOX 5442 P. 0. BOX 5442

TITUSVILLE, FL 32783 TITUSVILLE, FL 32783

Suite, Apt. # etc, Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)

City & State Cily & State 4. FE| Number Applied For

. P _ . ..\ . .B92993178_.. _ __- . ___ | __|NotApplicapte |
4p Cauniry e Country 5. Cerlificate of Status Desired [ gi'ggﬁs;gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, ANNA L.
1642 KEMBERLY AVE Sireel Address (P.O. Bux Number is Not Acceplable)  *

TITUSVILLE, FL 32796

City K FL [ Zip Gode

8. Tre abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, A OF DS SATIE O registEned agant and tile it applicabie (NOTE: Registeied Agent si00atire required when ieinstating) - T T RATE -
FILE NOW!I" FEE IS $150.00 9. Election Campaign Financing $5.,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O addedto Fees
10. QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS { Delete TILE [JCrange [ Acditicn
NAME BARNES, PATRICIA A NAKE
STZEET ADCRESS | 4495 HOPKINS AVE STREET ABDRESS
Y -5 200 TITUSVILLE, FL CITY-&1-2P
T T ] Deiete MLE [ Change [ Addition
HAME PARLOTTO, LINDAB NAME
STaEET AODAESS | 5508 RIVEROAKS DR, STREET ADDRESS
—LiTY-51- 8P = [ STITUSVILLE #F L=~ - - ———— CY-81-2P ~ | o~ ——— - ————— e e e
TALE VP [ pelete THLE [#menge [ Acdiiion
HANE BARNES, KEN G NARE
STREET AGGRESS | 2225 COLUMBIA BLVD SREFTAMDRESS | dfrp s S, //op//r‘.a_s CPle.
LiTY-ST. 20 TITUSVILLE, FL 32780 CIY-81-2iP
[J Daiete Mg [ Coange [ Adition
NAME
TAEET ABDRESS
CIY-5i-2p
- [ Detete TITLE O Crange [ Addition
NAME
STREFT ADDRESS
CIIY-§1- 2P - . )
THLE O Deiste T ' © T DDchenge 3 Asdiion
HAME ) NAME
AORSS |, STREET ADDRESS
| CITY-51-2P )

Dy cerify that the information supplied with this [Hing does not qualify for the exemption stated in Section 119.07(3)%1), Flerida Statutes. | turther cerlity that the information

ir ted on this report of supplemental report is true and accurate and hal ry signature shail have the same legal eftect as if made under cath: that 1 am an officer or director
ol the corporation or the receiver or yustee empowered 1o execute this repor as required by Chapler 807, Florida Statules: and that miy name appears in Slock 10 or Biock 114
changed. or on an attachment with ¢h addrass, with all other like empowared '

SIGNATURE: __

"SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dat Davtima Prore #




