2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M18372

1. Entity Name

PATTEN'S PLUMBING INC.

Principal Place of Business

_ Mailing Address. . ._, -

FILED
Apr 05,2004 8:00 am

ecretary

of State

04-05-2004 90400 012 ***150.00

1434 2D MARKET CIR 1434 2D MARKET CIR
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953
us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2706539 Not Applicable
Zip Country zp Country 5. Certficate of Status Desred ~ []  38-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ ¢ mem——— - IR - —— - Mame—- - - — . — e - - - — -

PATTEN, ALLEN D.

12232 CORPORAL CIRCLE
PORT CHARLGTTE FL 33948

Streat Address (P.0Q. Box Number is Not Acceptable)

City

L.

Zip Code

D — T

e =

e

'fF_i. 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 accept

;r* the obligations of regisiered agent.

SIGNATURE

Signature, typed or prmted name of registered agon! and titie i apphcable,

(NOTE; Registered Agenl signaturs required when reinsiaing)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TLE [l Change ] Addition

NAME PATTEN, ALLEN D. NAME

STREET ADDRESS | 12232 CORPQORAL CIRCLE STREFT ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL CiTY-ST-2IP

TLE STD 1 gelete TImiE [ Change [ Addition

NAME PATTEN, NANCY L. NAME

STREET ADORESS | 12232 CORPORAL CIRCLE STREET ADDRESS

Crv-sT-2P PORT CHARLOTTE FL CITY-ST-2IP

it [ petete TMLE ‘[ change [ Acdition
= AME e - e e ——— e - - MNAME P - - —_———— — - —_— e |

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2P — ) .

TITLE [T Daete TITLE O Change [ Addition

NAME ¥ e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2ZP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIEE O petete WLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or &n an attachment with an address, with afl other like empowered.

SIGNATURE: ~

G4
ézg Allcn PRTTern 3> joy a5 H363
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ato N Daytme Phane # .




