2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000091286

1. Enbty Name

PATZ'S APFLE COBBLER, INC.

" Maiing Address
2923 W BAY DRIVE
BEELFAR BLUFFS, FL 33770

Principal Place of Business

2923 W BAY DRIVE
BELLEAIR BLUFFS, FL 33770

FILED

May 03, 2004 08:00 AM
ecretary of State

il

DRI

ATHI

04262004  No Chg-P CR2E034 (10/03)
BG NGT WR*TE £N TH;S Spheﬁ 4. FEI Number [Appliec For
65-1137793 |Nat Applicable
5. Ceriificate of Slaws Desired (] gg’;i,_’:}f:émm

6. Mame and Address of Qurrent Registered Agent

PATZ, CRAIG A
2823 W BAY DRIVE
BELLEAIR BLUFFS, FL 33770

DO NOT WRITE
IN THIS SPACE

[ 8. The above namad entity submits this statement for the porpese of changing its regisiored office of registered agent, or bath, in the Siate of Florida. 1 am famillar with, and accep!

the obhgations of regisierad agent.

SIGNATURE - - - -
Signature, iyped of printec name of registerad agent ond e ¥ app%ic sbee IOTE Pyt Agent s’ recu'ted when ) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribestion Added to Fees

10. CFFICEAS AND DIRECTORS [

P
PATZ, CRAIG
2823 W. BAY DR.

NiLE

NAME

STREET ADDRESS
GHY-$T-21P

BELLEAIR BLUFFS, FL 33770
Y - —
PATZ, CHRISTINE

2923 W, BAY DR.

BELLEAIR BLUFFS, FL 33770

LTLE

NAME

STRECT ADDRESS
CiTY-ST-2IP

11 {83

NAME

STREET ADDHESS
LAy -Sr-21P

THLE

NAME

STAEET ADDRESS
CIY-§1-2P

IILE

NAME

SIRIE] ADDRESS
Ciy-S3-2P

T0E

NAME

STREET ADCRESS
Girv-81-2P

L0O001S3514
05/04/04-20131-018 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with tins fing does not qualify for the exemption stated in Section 119.07
incucated on this report or supplemental report is true and accurale and Ihat my signature shail have the same legal e
of the corporaion or Ihe receiver or liustee empowered [0 execute this repart as required by Chapter 8607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, or on an attachment with an address, with aff other like empowered.
- .
SIGNATURE:

SICNATURE ED Oft PARY OF SIGNING OFFICER OR TIRECTOR

gam}. Florida Statutes. 1 further certify that the information
fect as 1 made under calh, that | am an officer or director

737-55%- 213

Uayirwe Frcre

2 43004



