2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000104733

1. Entity Name

PATRICK'S RESIDENTIAL SERVICES,

INC.

ecretary of State

04-26-2004 90424 049 ***150.00

Principal Place of Business

P. Q. BOX 536
OSPREY, AL 34229

Mailing Address

P. 0. BOX 536
QSPREY, FL 34229

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, atc. 02182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied For
55-0798493 Not Applicable
Zip Country Zip Country : : $8.75 Additional
_ 5. Certificate of Status Desied [0 27 Required
el 6. Name and Address of Current Registered Agent - * *™ ~  ~— }—-~ - -7.-Name and Address of New Registersd Agent
it Namea

PREWETT, DANIELL o7
5777 BENEVA RD. SOUTH *
SARASOTA, FL 34233 ‘

Street Address (P.O. Box Number is Not Accepteble)

Gity

FL I Zip Code

2 ) "
8. The abive named entity submits this Slaternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent;

SIGNATURE.:

k t.‘ wWammgwwmde {NOTE: Registaned AQent signatue requinad when reinstating) DATE
P ~ e
" FILE NOWIll' FEE IS $150.00 9. Election Campaign Financing $5.00 may eo
After May 1, 2004 Feo wmb‘ $550.00 Trust Fund Contribition. Added to Fees
G :
10. wt ,QfﬂCERS AND DIRECTORS l 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ petee TME Rotange [ Aodition
HAME ZADAL, PATRICK J NAME
STREEF ADDRESS | 143 N. LANE smeTaooress | 330 PENSACOLA WD
CITY-ST-2P OSPREY, FL 34229 GITY-ST-29 VenicE, FL 34285
mE sD L] petete TIE BKetange [ Acdition
HAME ZADAI, BETH A NAME
STREEY ADDRESS | 143 N. LANE STREEF ADORESS 33ip PENSAcOLA RD-
Cry-ST-2°9 OSPREY, FL 34229 Gify-§1-2F VENICE, FL 34285
TME 3 Delete TIRE O trange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS -|- - - .
CITY-ST-2P cry-S1-2F
TITLE [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P GITY-ST-2P
TE [ Detete e O Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP GTY-ST-2P
THE [T petete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p [cm-m-np

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(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 legal aifact as if mada under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered. :

changed. or on an attachm

SIGNATUR

b

941-544-048 )

NAME OF SIGMING OFFICER OR DERECTOR

Yiacod _

Daytine Prhone #




