2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M95383 | Feb 25, 2005 08:00 AM
1. Entity Name
Y Secretary of State
PATRICIA, INC.
Principal Place of Business . : .. —...Mailing Addréss -
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
CALANDO FL 32818 . ORLANDOC FL 32818
us . us . _
Suite, Apt. #, etc. . Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04) ’
City & Stale _ - Clty & State 4, FE! Number Applied For
589-2918919 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired (| ?Ee'gesq;gf;“mal
6. Nama and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
S | Name
gdSEOSSTBDﬁ‘((}IEI-:LEEBhlI_ED Sireet Address (P O Box Number is Not Acceptable)
ORLANDO FL 32819
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligatiens of reglstered agent.

SIGNATURE : —— .
Sgnatue, typed of prnted nams of regrsterad agant and tils of applicabla (NOTE Ragrstaiad Agenl sigraiura requirad whan ranstatng) DATE
T : o
Afts Flﬂl.niE NO;V";S gEEV:? |$; 50':3)0 ' 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ea il Be §550.00 . . Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Flotida Departinent of State
10. ~_ OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tk D [ palete ne UI}DDD{}F"TESTIE [ change  [J Addilion
NN MESTDAGH, RENE A 2475, Jgg;gﬂh 4é~UBS 150. 50
SIREET ADDRESS (8506 BAY HILL BLVD. STREET ADDRESS i e -
ClY-SI-2P ORLANDO FL 32818 CUFY ST-7F
THLE . O Delete ANE [ Change  [J Addition
NAME NAME
SIREE 1 ADDRLSS STREET ADDRESS
ciry sf-2IP CITY-S1- P
e ) [ Delete I O Change L Addion
NAME MAME
STRECT ADGRISS STREET ADDRESS
CTY-81-20 Oy .51 28
jilit3 [ Delete N [ change ] Addition
NAME - NAME
STRFFT ADDRESS STRECT ADDRESS
CTY-§1-21F iy ST ze
Tt O oelete FIE - Ol change [ Addition
NAME NAME
STRE: [ ADDRESS SIREETADCRESS
CINY-S1-2IP clly-S1-21p
e - O Delete Wi [l change  [C] Addilion
NAME NAME
SIREFT ADDRESS STRECT ADORESS
Cv-S1-72IP olY-ST AP

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corpaoration or the recefver or trustee empowel exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Bleck 11 if
¢hanged, or on an attachment with an ad ther ke empowerad.

SIGNATURE:  Kene AesSTpicsy %,éniﬁr Loz £76 -243 5

SIGNATURE AND TYPER OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




