2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AN

DOCUMENT # P02000028131

1. Entity Name

—~a Secretary of State™

PATRICIA'S HOME INC.

N P I - aid S T PR
Principal Place of Business Maiiing Addrass
15530 SW 308 5T . 15530SW308ST
LEISURE CITY, FL 33033 -~ {EISURE CITY, FL 33033

DO NOT WRITE IN THIS SPACE

g e TR

SR - Fee Regiired

AT MR AR A

03242004 No Chg-F CR2EG34 (10/03)

4, FEf Number Applied -Fcr
01-0590371 ) Not Applicable

5. Cartificars of Status Desired | $8.75 Additonal

6. Nama m& Addr;ssoi Current Registered Agent

CARAZANA, YAQUELIN
15530 SW 308 ST
LEISURE CITY, FL. 33033

mesicc tac 2

DO NOT WRITE
IN THIS SPACE

= SRR

8, The above namead entity submits this stazermant for the purpose of changing its registerad office or ragistered agent, or both, i the Stato of Flodda. | am familiar with, and accept

the obligazions of registered agent.

3

SIGNATURE

. R

P e .. e LD

Sgnaare, typad o printed name of ragistered agent and Gille ¥ spmifcale.

REET i PR z by
{NGTE, Ragisterec Agant signalure regquired wherd relrgtalingy . . .. ——— -+ _ - .DATE g PR
. sh Lo Y W L= ‘

FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing
After May 1, 2004 Fae will be $550.00 Frust Fund Centribution.

$5.00 May Be @QDBGQQQQ% 78
Added to Foes 03/29/04-80042-015 150.00

10, T OFFICERS AND DIFEGTORS T

TME B

NAME CARAZANA, YAQUELINE

STREET ADDRESS | 15530 SW 308 ST

CITY.5T-27 LEISURE CITY, FL 33033

TiTLE
NARE
STHECT ABDRESS
CHTY-55-2P o -

TELE
NAME
STREET ADGRESS
CiY.ST-2P i L —

TITEE

HAME

STREET ADDRESS
CITY-87-219

THE
NasE
STREET ADDRESS
iy 5128 L - Car

g
NAME
STAEET AGDRESS
Cory-ST-2P .

DO NOT WRITE
IN THIS SPACE

itz 2. i

o & e

12. | hereby certiy that the information supplied with this fiing does not qualify for thae examption stated in Saction te.ﬁ?gs)(i}, Florlda Statutes.
indlcatad on this report or supplemantal reporl Is true and accurata and that my sigrature shall have the same legal eifect as if made under cath; that | am an officer or diracior
of tha corporation or the recaiver or trusies empowered to exgstts this raport s required by Chapter 607, Florida Statutas; and that my name apgears in Block 10 os Block 11 #f

changed, or on an anachment with sn gfidress, with all other like empowersd.

— ’
SIGNATURE: C U A reedens,

tfurther certify that the information

SIGNATURE AND ‘I’YF'fD or PﬂIMTE-D HAME QF SIGNING OF#EER GR DIMECTER
o L e L :

i =p

Daytime Frone &

. 5{%{{33 H52

5/-4370




