" 2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # P02000012162

1. Entiy Narme

PAUL D. PATRIZZI, INC.

Principal Place of Business

2610 CHOCTAW DRIVE
MELBOURNE, FL 32835

M;aiﬁng Addrass

2610 CHOCTAW DRIVE
MELBOURNE, FL 32835

DO NOT WRITE IN THIS SPACE

LT

FILED
Feb 25, 2005 08:00 AM
Secretary of State

LRI

02102005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
04-3593642 Not Applicable

5, Certificate of Stalus Desired

0] $8.75 Acditonal
Fee Required

6. Namg and Address of Current Registered Agent

GOy =T

PATRIZZ!, PAUL D
2610 CHOCTAW DRIVE
MELBOURNE, FL 32935 - .

DO NOT WRITE
—" "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s reglstered office ar registerad ageont, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE

‘Signatura, typed or pnted namo of regisiored agent and Lile I applicable

(NOTE Reglsterod Agent signaiure required whan roslating)

DATE

FILE NOWIY FEE IS $150.00

After May 1, 2005 Foe will ba $550.00 Trust Fund Contriiuiion,

9. Election Campalign Financing

$5.00 May Be

Added to Fees

10. TOFT lpi:l‘ir & AND DIRECTORS

ll

D — —
PATRIZZ|, PAUL D

2610 CHOCTAW DRIVE

MELBOURNE, FL 32935

TnE

RAME

STREET ADDRESS
CI7Y-5T.21P

VP

PATRIZZ), MELISSA N
2610 CHOCTAW DRIVE
MELBOURNE, FL. 32635

TME

NAME

STRELT ADDRESS
LiTY-51-2P

VO A4 3403

v
k)
e i 1000

TITLE

NAME

STREET ADDRESS
CITY.81-2IP

TME

NAME

STREET ADDRESS
Gy . 5T-2IF

THLE

NAME

STREET ADDRESS
CITY . 8T-2IF

TME

NAME

STREET AGDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the ianrr_rm_aiionEQppl‘:éd with this fling does not qualify for the exemption stated in Secticn 119.07(3)(7), Porida Statutes. | further certify thal the infarmation
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot direglor
of the corporation or the raceiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears i Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

2-23-05" 32/ 563575

Date Daylime Fhona ¥

SIGNATURE: M@W»zf '
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING CFFICER OR DIRECTOR



