FILED
Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-15-2005 90063 009 ***1 50.00

DOCUMENT # P02000020908 .

1. Entity Name

PATRIOT OUTSOURCING ‘SERVICES, "CORPORATION

Principal Place of Business - Maikoy Address
7800 PONTE MEADOW DRIVE 7800 POITE MEADOW DRIVE
SUITE 1 153
IACKSONVILD _,FL 32256 IACKSONVILLE, FL 32256
e R IR T A
10901 ool sl bd oy kA

Juile; ot v, eic Suite. Apt. #. eic. 04022005  ChgP CR2E034 {10/03)

L Swtte 125

City & State City & Siate 4. FEl Number ] Applied For |

JrhckSorn e . /7L : - T -02-0557478 - = = Not Acpicabia

Z_'—;, 2256 Czrj; " Zi":gz 25% Couniry 5. Certificate of Status Desired [ fg gesqm“““a'

5. Name and Address of Current Regi d Agent 7. Name ard Address of New Registered Agent
Name
MOORE, JAMES A AMES A HoodE
OINTE MEADOW DRIVE Streer Address (P.O. Box Numben Acceptabl
e T 18361 " Raraty” FH 1 AS
TACKSQNVILLE, FL 32256 Sor Ky //Z}
Ci L
Y S pefsor 't € FL l RS %

8. The above named entity submits this staterment for the

of changing its registered office or :eglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

-

!

SIGNATURE S : L/ 7 /;7
. ‘ " : ; wrudmud/puﬁmx?ﬁw  Plags ;

(NOTE: Ragistirad AQent Higrabhry requead when reinglatng}

FILE NOWIl FEE IS $150.00 (| % Slecton CampaignFnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO QFFICERS AND DIRECTORS IN 11
TmeE PTD {3 Deete me . \E@w (7 adgdition
HAE MOORE, JAMES A e /s Rhoer.
STHEET A00RESS | TEOU PUTNTE MEADOW CRIVE STREET ADORESS
Ly-sT-g0 WMG - 51-00
Tme . [ elete e Clchange  [J Agdition
HAME NAME .
STREET ADDRESS e — A - STREET ADORESS |- - N S - T
CAY-S7-o7 cy-s1-ap
e (3 Delete T O Change (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CRY-SI-2P ury-s1-2°
e 1 Detese TME {1Change  [C] Addition
HAME HAME '
STREET ADIRESS STREET ADORESS
Ciry-ST-29 CryY-5st-ap
6L £ Gelete e [0 cange (7] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2° cry-s1-2p
fme (O Detete e [ Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CmY-ST-29 cny-s7-0p
12. | hereby c,emz that the information supplied with this fm does nol qualify for the axemption stated in Section 119.07(2)i), Florida Statutes. | lurther certify that the information
indicated on Ihis report or supplemental report is true accurale and that my signature shall have the same lagal effscl as if made under cath; that | am an officer or director
of the corpeoration or the receiver or lrusise empaowared (o exg vAeCHRTS repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, of on an atiachment with an address, wil II"“‘ :
SIGNATURE: / Y / i [n 5
masmnormmomcaonmaoa Date T T Dyt Prona 8




