2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| L)
SOCUMENT # P0200001 840 Feb 02, 2004 08:00 AM
1 Entity Name » Secretary of State
THE PATTY WAGON, !NC,
Principal Mace of Busingss Masting Address
5760 W. COUNTY RD. NO 478 5760 W. COUNTY RD. NC 478
BUSHNELL FL 33513 BUSHNELL FL 33512
TP i = [RER R EARTR
Sude, Apt, #, aic - Swie, Apt ¥, eto MOORE CRZED34 (11/03}
City B State City & Sute ) 4. FT! Number ~Thppied For
- L 04-3630180 Not Appiicanie
2 Country oe Country 5. Certificale of Status Desirad ] ?i';fngétwnal
5. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent _
Name
?&gigwRég%oggﬁEET Streat Address {P.0O. Bax Number is Not Acceptabls) B
BUSHNELL FL 33513 — : — —
City ' = FL ‘ Zip Code

8. The above named entiy submis this stalernent for the purpose of changing its registered office of registered ageni. or both, in the State of Florida. 1| am famiiar with, and accept
the cbiigations of registered agent.

SIGNATURE _ - = = R L - )
Signature, ped of printed rame of regrstared agaent and fitls f apohcatio (NOTE Regrsiersd Agen! signatee required whan ramstafmg} i DATE
FILE NOWH! FEE IS $150.00 . . \

Attr May 1,2004 Foo will e $55000 ® Soover Copps oanens ) $5,00 ey o
Make Check Payable fo Fiorida Departmeant of State - )
1. OFFICERS AND DIRECTORS R X T ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 11
TE g [ delete - TE [ Change [ Addition
NAME NAMIA, BAYMOND J KANE
STREET ADORESS (7223 SW 55TH STREET STREET ADDRESS LUCO0Hm2ES22
oS Ie )| BUSHNELL FL 33613 i S LS5 LR e J04-30002-011 150, 08
AR k13 {7 Degete UIE {3 Change [ Addition
HAME DELCHER, LOLHS HAME
STREET ADDAESS | 7223 SW B5TH STREET STREET ADDRESS
CiTY- ST- 79 BUSHNELL FL 33513 o . § oav-sizp o ]
™E £ Desere e T Charge [ Adaition
KAME HAME
SIREET ABDRESS STREET ABDRESS
LIrY-57- 4P . Y- 57 2IF o .
TME 3 belete TITLE [3 Chenge [ Addition
RAE NAME
STREFT ADDRESS STREET ADORESS
oY -ST-3P _ B L CITY-$1- 7P e ~
TLe 3 Deiete TS 1Change 3 Addilion
HASE MNAME
STRECT ADDRESS § steeer anoness
CiTy-ST-2IP o _ o CTY-Si- 2P o ] B
TALE 1 Detete TRLL 3 Change 7 Adddifion
NAME NANE
STREET ADDRESS SEREET AGDAESS
oTY-5T- 3P _ f cweste B )

12. | hereby certdy that the information supplied with this fiing does not qualily for the exemption stated in Section 113.07(3){), Florida Swawites. § further certify that the Information
ingicated on this report or supplemental report is ue and acowate and fhal my sigriature shall have the same legal effact as if made under cathy; that | am an officer or director
ot the corperaten or the recewer O frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 ¢
changed, or on an altachment with an addiess, with all ¢ther ke R . .

S!GNATUHE:X

FLE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOH Daip Cayume Fhoaas




