FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S ” F Stat
DOCUMENT # P02000091433 ecretary o ate
05-02-2005 90501 035 ***150.00

1. Entity Name

PATRICIA ELDRIDGE, INC.

Principal Place of Business Mailing Address
VW W W W W W
1032 WENTWORTH COURT 1032 WENTWORTH COURTY
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T e PR i G R R R
23761 Choddsford Cir. | 2061 Chaddsford Cir.
Stiite, Apt. #, elc, Suite, Apt. #, aic. g
ﬁ&Pf. 7 10 g #__ /O 5 03152005 Chg-P CH2E034 (10/03)
ity 8 §tate City & Sgate 4. FEI Number Applieg For
Oviedo ., FL Qviedo ; FL 51-0425458 Not Applicable
@p 3 a f) 65’ Country %a |7 6 5' Country 8. Certificate of Status Desireg J fg‘gg]lﬁ?:éﬁmm
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Ageni
Name * LI
ELDRIDGE, PATRICIA A — 5 / d{g c’) ff :\hE i P ‘l\ff ‘e A
(535 ress (M., ot mber isINol AG table; =
1032 WENTWORTH COURT NN VIR W B N i S

LONGWOOCD, FL 32750

# 108 |
™ Qviedo, FL | 5%%6 5

8. The above named entily submits this statement for the purpose of changing its registered effice or regisiered agent. or bolh, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE pﬂh M v ~2 -0 s~

Sigrarure, typed o prveed name of regstered agent and tte € appicabie. (NOTE: Regesterad Agent sgnature requsedd when romstarmg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (3 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [T peete NE Fv TS Plic.. B MDerge ] Adiion
NAE ELDRIDGE, PATRICIA A HAME Eldedge, 1700 T Jos~
heddshoi €. F 10
STREET ADDRESS | 1032 WENTWORTH COURT STREETADDAESS | D 764 Ch+
CTr-S-ZP | LONGWOOD, FL 32750 ovs-? | Ovido , £t 3765
THLE D O detee THLE (= 2 dree A Ethange [ Acdition
NANE ELDRIDGE, PATRICIA A NAME Eldr dse P" ‘et o5
STREET ADDFESS | 1032 WENTWORTH COURT STREETADDRESS | b f Chaddsford Cir. # 1
oTy-sT-2P | LONGWOOD, FL 32750 oS-z | Oyede, f AIVLE
TIME 1 oetete TLE [ crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P COmy-sT-2P
THE O elete TILE [Jchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
Cchy-§7-79 CITY-§1-27
TME 7 petee TILE [CJcterge [ Addition
NAME RAVE
STREET ADDRESS STREET ADDAESS
Criy-ST-AP CITY-ST-2P
TME ] Detete TriLE O crange (3 Aacition
HAME NAVE
STAEET ADDRESS STHEET ADDEESS
CFY-St-ap CY-§1-20

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3]“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, aron an attacpwilh an add:ess, with all other like empowered. :

SIGNATURE: (s iy, ‘7";’)'05;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayume Phone #




