2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000083746

1. Enlity Name
PATTI MCGOWAN ENTERPRISES, INC.

Principal Place of Business

9848 COVENT GARDEN DR.
ORLANDG, FL 32827

Mailing Address

9848 COVENT GARDEN DR,
ORLANDO, FL 32827

DO NOT WRITE IN THIS SPACE

L i " acia - P e o sk Yes ew

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90016 002 ***150.00

AIVUULTY

0

03062004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3671721 Mot Applicable

5. Certificate of Status Desived O $8.75 Additional

T _ .. __ FeeRequired

6. Name and Address of Current Registerad Agent

CRAMER, CHARLES W
1420 EDGEWATER DR.
ORLANDO, FL. 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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

the obligations of registered agent

SIGNATURE

Signature, lyped o printed name ol regisiered agent and tite if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing’

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS E

P
/1" MCGOWAN, PATTI
STREET ADDRESS | 9848 COVENT GARDEN DR.

CITY-ST-2IP ORLANDO, FL 32827

TALE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME® = L=
STREET ADDAESS
CITY-ST-ZP

et e,

—T B

TITLE

NAME

STREET ADDRESS
CiTyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIE
NAME
STREET ADDRESS | -~ . . .
CIY-ST-2P .

- B R i T O R L e L op LN S . 2t d B

DO NOT WRITE
IN THIS SPACE

b

12. | hereby certify that the informaticn supplied with this filing does nat qualify for tha exemnption stated in Section 119.07(3)(i}. Florida Stalutes. | 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 corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrfzss, with all othgr like empowered. "_‘lDa .H_(‘ AJ
SIGNATURE:\I( Vy ﬂ?ﬂ%’*ﬂ'«— Mcba A 3//57/0 ¥  401857°815%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

/

Daytime Phong #




