2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N03000002184

1. Enlity Mame

THE PATRIOT FUND INC.,

Principal Place of Business

1573 HAMILTON ST.

JACKSONVILLE FL 32210-1828

Mailing Address

1573 HAMILTON ST.
JACKSONVILLE FL 32210-1828

I

ecretary of State

04-12-2004 90638 005 ****g1.25

COLLIER, TIM
1573 HAMILTON ST.
JACKSONVILLE FL 32210-1828

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
5 6)"’&329 %g Dﬁ Net Applicable |
zp Country Zip Couniry 5. Cerificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent. or baoth, in the State of Florida. | am familiar with, and accept

Sl-grrlarure‘ typed or printed name of registered agent and Lide if apphcable,

{NOTE: Registered Agent signature ragured when reinstaling)

DATE

9. Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITlONS/CHANGESlTb OFFICERS AII\iD DIHEC.TBRS IN 10
TLE D . [ Delete TME ] Change [ Addition
NAME ORUAMABO, DAVEROBERTS § N
sTreer anoress | 6126 FAULKNER CIRCLE STREET ADDRESS
crvsr.ap | JACKSONVILLE FL 32244 S
TTLE CD O pelete TITLE [ Change [ Addition
e SMITH, BASIL NAE
steer anpress |P.O. BOX 2368 STREET ADDRESS
omy-st-zp | YULEE FL 32041 CiTY-ST-2IP
e o [ pelete TINLE [J change  [J Addition |
WM - - —|HERBERT, RONALD M. .. . o NME - — ) o — _ e
STREET ADDRESS | 2424 WHITE HORSE RD. STREET ADDRESS b
CITY-ST-7IP JACKSONVILLE FL 32246 CiTY-51-2IP
TILE D 7 Delete TLE O Change  [J Addition
HAME COLLIER, TIM e
staeet soomess | 1573 HAMILTON ST. STREET ADDRESS
arvstzp  |JACKSONVILLE FL 32210 CiY-ST.7
W ™

TITLE 3 Delete TITLE [ Change [ Additign
NAME DAVIS, JOHN NETTE BLY HAME
s7RexT appress | 4243 WESCON ETTE BLVD. STREET ADDRESS

omvsrap | |[JACKSONVILLE Fi 32210 oTy.ST. 7

"mg O Deletz TITLE chenge [ Addition |,
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P N emy-57-ZIP

changed, or on arfatiachment wi

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 corporation or the receiver or truslee empowered lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Dave

. J«OruQmaLO Mooy (94N T7) Rl

Sl{NAIURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phene #

N




