| ' FILED
© 2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # M72416

1. Entity Name 03-25-2004 90010 028 ***150.00

PATRICIAN BUILDERS, INCORPORATED

Principal Place of Business Mailing Address

505 A HOOPER DRIVE 505 A HOOPER DRIVE 5 4 U 2 1 9 B

FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US 5

2. Principal Place of Business 3. Mailing Address | l|||||’| m ‘lm l| Ilm ’HII Iﬂl Hmmu |ml Ilm nl” IIHMIHHI
1339B Greenacres Blvd. P.0. Box 490

Sulte, Apt. #, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Fort Walton Beach, FL Fort Walton Beach, FL 59-2890127 Not Applicable
3Zép5 a7 ?;SU;IW 3Z|2r>5 49 %o;gry 5. Certificate of Status Desired a geaegg; :if:‘;ﬂ""al

- .. .5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNATHAN, CLAY M. Clay M. Carnathan

505 A HOOPER DRIVE Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32548 | 149 Linstew Drive
Ci Zip Cod

B Yort Walton Beach FL 3',”2 54%
8. The above name, _' bmits 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

the obligation
—
SIGNATURE ClayM.Carnathan 319 [2e0 4
Signature, W primfu name of registered agent and litle It applicable (NOTE: Registerec Agen! fipnature required when reinstating} DATE
FILE N I FEEIS $150.00 QJQM 9, Election Campaign Financing $5.00 May Be
After May 1, will be $550.00 Trust Fund Contribution. [l  Addedtc Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE D XAcChange ] Addition
KAME CARNATHAN, CLAY M. NAME Clay M. Carnathan
STREET ADDRESS | 505 A HOOPER DRIVE SIREETADIRESS | 149 T.instew Drive
crv-sT-2¢ | FT. WALTON BEACH, FL CITY-5T- 7P Fort Walton Beach, FIL. 32548
TNLE {7 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST- 2P
me [ Deiete TIE {3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-ST-2P
TTLE {1 pelete TIME [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ elete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenlify that the information
indicated on this report or suppidmbntal report is frue and accurate and that my signalure shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver gi lrus e empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt Sddress, with alt other ligeempowdred.

SIGNATURE:

Daytime Phana #

SIGNATURE-XND TYI?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ /



