2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P01000061005 Secretary of State
1 Loty Name 03-09-2004 90048 002 ***150.00
PATRICK E. HENRY & ASSQCIATES, INC. ’
Frincipal Place of Business ' Mailing Address
410 CORTEZ RD. W, STE. 415 410 CORTEZ RD. W, STE. 415
BRADENTON FL 34207 ' BRADENTON FL 34207
Suite, Apt. #, etc. Suile, Apt. #, €lc. MOORE CRZE034 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-1130609 Not Applicable
Zp Country 2 Country 5. Cartificate of Status Desired [ ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

p— - . R Name . -

?Fglgéﬂ?r%g-rgll:)cf’v STE. 415 Street Address (P.O. Box Number is Not Acceptabie)

BRADENTON FL 34207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am farmiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agenl and title if apphcable {NOTE: Registered Agent signature required when réinstating) DATE
; -, 8. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. (| Added to Fees
Make Ch k_Payable to Flond Deparlmen of Stat Y
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECI@RS IN 11
THTLE D [ pesete TLE [HChange [ Addition
NAME HENRY, PATRICK NAME Q()\*
STREET ADDRESS | 2424 36TH AVE. W, STREET ADDRESS | S W 33'«9— L\D
CHTY-ST-ZIP BRANDENTON FL 34205 CITY-S1-21p B \‘0\4‘:2_ NoM ., FL 242 05 /
TTLE 3 cetete TIMLE [C] Change E’Addil‘mn
NAME ? NAtE 9\ o ¥, \\QN‘“{
Ryon ey N Y15
STREETADORESS | 1A\ oW i€ u ¥ swerraovhess | WD corTer REWS,
\»o Yis
CITY-ST-7F bradenTon p]_ 3q20'| CITY-57-21P BradenToy, EL 3HXO)
TILE O Delete e D [JcChange [ Acdition
* NAME™ = —r— = R JT TV *n\n\\-g\‘—b." \-\Qﬂ\a‘-(- th{ 5 c——
STREET ADDRESS STRECTADDRESS | vy €o yiez Riw.
CITY-ST-21P CiTY-ST-2i1P Qrode HT.M FL 340N
e [ Delete TIMLE ' . [J Change  [] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£OY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report @ upplememal report is true and accurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director

of the corporation or thy giver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attadhmagnt with an gddress, wnh all other likelempowered.

SIGNATURE:

3-3-04d  qy-5/& 3602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DﬁDIRECTﬂR Date Daytime Phane #




