2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M95363

1. Entity Name

FILED o
Mar 03, 2004 08:00 AM
Secretary of State

N

ppled For

e

Not Applicabie

,?ggpﬂ

PATRICIA, INC.
Principai Place of Business Mailing Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDO FL 32819 OHLANDO FL 32818
us us
2. Prnopat Place of Busiﬁess 3. Malhing Address — Hml | | |IMI |\\I| | || |\|\ ||\ |

Suite, Apt. #, etc Sude, Apt # etc MOORE CR2E034 {11/03)

Cily & State Cily & State 4. FE! Number

59-2918919
Zip Country ap Couniry 5. Certhicale of Status Desired 18] $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESTDAGH, RENE
8506 BAYHILL BLVD
ORLANDO FL 32819

Streat Address (P.0. Box Mumnber is Not Acceptabie)

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. |am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or armited name of registered agent and lite  applcatre

DATE

(WOTE Registersd Agenl sgraturs (BGLIEd when reinstahng)
] .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution. Added to Fees

Make Check Payable to Flarida Departmenl o{ Stale o
1, OFFICERS AND DIRECTORS 1. S T AGDITIONS | CHANGES 10 GFFICERS AND DIRECTORS N 11

W [} [ perete TniE Ol cnange [ Addition
NAME MESTDAGH, RENE NAME RN g[jﬂ? 357

STREET ADDRESS | 8506 BAY HILL BLVD. STREET ADDRESS 03/04-04-80015-018 150,40

ory-s-zP |ORLANDO FL 32819 CITY-S7- 2P . B -

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Y -ST-2IP CITY-ST- 2P )

TTLE 3 Detete TTLE [ Change ] Addition
“RAME HABE

STREET ADDFESS STREET ADDAESS ‘
CITY-5T-2P B ) CITY - 5T-20P ) ]
e O belete TIFLE [ crange [ Addition
NAME NAME |
STREET ADEAESS STREET ACDRESS ‘
CITY - ST- 29 CITY-ST-2IP o

THE [ Delete HILE [ Change 3 Addition
NAME J NAME

STREET ADORESS STREET ADDRISS

GiTY-ST-2P CIrY-S1- 2P 7 .
TILE M Deere TALE Cichange T3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-1P J CITY-S1- 7P

12. | hereby certify that 1he informatian supplied wnxh thls filing é; does not qualify for the exemption siated in Section 119 0'!51 iy, Florida Statutes | further ceim\y that the inforrmation

indicated on this repart or supplemental report is true an

of the corporation or the recewer ar {rust

changed, or ont an &

SIGNATURE:

aceurate and that my signature shall have the same legal e

owered (0 execule this report as required by Chapter 607, Florida Slatutes, and that my same appears in Block 10 or Block 1if
ith all other like empowered.

fews //mmgd «Jzélﬂ’sé fo7 F7¢-AIRS

ect as if made under caih, that | am an officer or director

SiGN.lTURE AND T\’PED QR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Daylime Pheng #



