2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000087828

1. Entity Name
PAT BARBEE DESIGNS, INC.

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Business

850 SOUTH WEST 56TH AVENUE
MARGATE, FL 33068 US

Mailing Address

850 SOUTH WEST 56TH AVENUE
MARGATE, FL 33068 US

DO NOT WRITE IN THIS SPACE

AR

04062004 No Chg-P CR2ED34 {10/03)

4, FE! Number Applied For
55-0792667 Nat Applicable

5. Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BARBEE, PATRICIA
850 SOUTH WEST 56TH AVENUE
MARGATE, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

{he obligations of registerad agent.

SIGNATURE

Signatura. typed or prnted name of ragisiered agani and tille [f applcable

(NOTE PRagistersd Agen| agnaturs required whan rainstating} DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contriution.

9. Elsclion Campaign Financing

$5.00 MayBe
Added to Fess

10. OFFICERS AND DIRECTCRS |

TITLE P

NAME BARBEE, PATRICIA
SIREET ADDRESS § 850 SW 56TH AVE
CiTY-51-Z7IP MARGATE, FL 33068

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTY-§T-2IP

HTLE

NAME

STREET ADDRESS
chy-si-2p

ne

NAME

STREET ADDRESS
CITY-51-2iF

T

NAME

STREET ADDRESS
CIy-S1-21P

=

[

03 150.40

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as it made under oath,; that | am an cificer or dirsctor
of the carporation or the receiver or trustee empowered to exacuts this report as required by Chaptar 607, Florida Statutes, and tha. ry, nama appears in Block 0 or Black 11 if

changed, or on an anwem with an address, with all other likg empowerad
SIGNATURE: M < ;

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Daytima Phane #

éf// J;{c’? 4




