2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Eniiy Name Secretary of State
PATIO 2000 SPRING HILL, INC.
Prncipal Place of Business Maiting Address
3484 COMMERCIAL WAY ' 3484 COMMERCIAL WAY
SPRING HILL FL 34808 SPRING HILL FL 34806
Suie. Apt. #. elc. Suite. Apt £, etc. MOCRE CR2EQ34 {11/03}
City & State Cily 8 State 4. FE! Number Apphed For
58-3676560 Mot Appticable
@R Country 2o Couriry 5. Certificate of Status Desirad [ ?’i gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName
gdsp%%}(h’.‘[g?\;!;—culﬂ DRIVE Street Address {P.O. Box Nurmber is Not Acceptable)
PALM HARBOR FL 34684
City FL i Zin Code

B. The above named entity submils this statement for the purposs of changing s registerad office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the cohiganens of registered agent.

SIGNATURE —
Sugnatuca. iyped or procted name of regestaced agent and Gtka | appicable {OTE. Fegi Agent sy raguired wheen o ol DATE
tf
FiLE N?‘gcﬂd FEE fs“ ilS_ﬂ.gg o 9. Election Campaign Financing $5.00 May Be
After May 1, Fee wi $554). . Trust Fund Contritution. (| Addsd 1o Fees
Kake Checl Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME i 3 Detete TTE D change ] Addition
NAME MACK, RAY HAME T s o
STREET ADDRESS | 3673 MONTCLAIR DRIVE SEAEET ADDRESS 3 ;}5{3 }%2%%%5%%?81 5 150.00
LTy -S1- 2P PALM HARBOR FL 34584 CITY-ST- 219 - ~ -
i1 1 Detete TE Clchage 3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-3P CITY ST 2P
TILE ] Detete TLE [ Charge 3 Additian
MAME HANE
STRECT ADDAESS STREET ADDAESS
CHTY - ST-29 CTY-SE- 2P
THLE [ pslee Wi [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-8T-7iF G- 57-2P
IIRE 3 pelete TELE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
£Y-ST- 2P CiTY-S51- TP
TiLE = Deete TITE O Change [ Additin
RARE NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP I CiTY-ST-2P

12. { hereby certify that the information supplied with this ﬁsirsg does not quality for the exempiion stated in Section 1 19.07%3)6). Flesida Statutes. | fusther ety that the «‘nfom_\aticn_n
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer o director
of the corporakan of the receiver or frustas empowered to execute ths report as required by Chapler 807, Flerida Statutes, and that my name appears in Bieck 10 or Block 11 4

changed, or on an attachment with ag addross, with all ather like empowered
SIGNATURE: 5% ' 3/ 6/ 0% 727-459-4971 -

EreUATIIRE Af TVIOET S UT ORINTTT f A0 (VB St fRIe™ i B8 I DR E ST Tiata Favtima Ereoees 3




