o | FILED
2002 ARNUAL REPORT (AR}~ oo . Jun 18,2004 8:00 am

DOCUMENT # P0200006961 Secretary of State
1. Entity Name 04-30-2004 90354 010 ***150.00
! PATTY'S RUSTY ANCHOR PUB, INCORPORATED
! Principal Place of Business - Mailing Address
2403 STATE ST. re T 2403 STATE 5T.
TAMPA FL 33509 ) TAMPA FL 33509 65'18“8“
.‘ \t I
2. Pringipal Place of Business 3. Mailing Acdress l‘ ’I i
Suite, Apt. #, elc. y Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
. §9-3211173 Not Apglicable
Zp Country Zip Country 5. Certiicaie ol Stawus Desied  [J PO+ Additional
. Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
1 Name
LAWSON MONICA Z
= i TN D) B v herig Nt Aco e . e b n
2 403 ST ATE ST Street Address (P.O:Box Number-is Nai Acceptabla) . ——
TAMPA FL 33509
City FL I Zip Code
8. The above narmed entity subrmits this slaternent for the purposs of changing its registered offica or registered agent, or bath, in the State of Florida. | am famitar with, and accepl
the obligations of registered agent
SIGNATURE g @1‘-"‘-‘-‘ %’8'!') il v - OL{
Sgnatare. typed of Sinmed Mamd of regisioned 5O Ana 110G J Apphcalle (NOTE: Begusiered Agen! mgnature requrad whan rainstahng) DATE
9. Election Campaigh Financing $5.00 May Be
S Trust Fund Canribution. O  Addedio Fees
OFFECEHS AND DIHECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 petete | O Crage [ Adoition
NAME SOLANA, PATRICIA NAME
STREET ADDAESS | 7201 N. 40TH ST. STREET ADDRESS
CiTY-51-29 TAMPA FI. 33604 CITY-S1-29
TME Co O Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDAESS
GITY-ST-2P ! CITY-$1-2P
TME O Deiete TME [ Change [ Acdition
MME_ | e e —_—a NAME . . —_— . [ p——
STREETADDAESS. | . e . - o . R SIREE] ADORESS e
Y -ST- 3P { CATY-ST-2P -
Tme 1 (3 etete e Ol change [ Addition
NAME : NAME
STREEY ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-ST. 217
TMEe ’ 3 etete TTLE Ol crange  [TAcdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Crry-S7-2P ' CIRY-ST- 2P
TmE - {1 petete TITLE [Jchange [T Acdition
- RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - SF-2IP . I CITY-SE- 2P
12. | hereDy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i). Florida Statutes. ! furiner certify that the information
indicated on this repost o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otfficer or direcior
of the corporation or tha receiver or trustee empowered 1o exacule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of an an anachment with an address, with all other like empoweared.
SIGNATURE: —Poly ., Doty —
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Dayume Phona 8




