FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03900000144 TR 03-31-2004 90003 034 ***150.00

1. Entity Name

PATTERSON EXPRESS, INC.

Principal Place of Business Mailing Address
1980 ANNISTON ROAD PO BOX 16952 5 4 0 2
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32245-6952 4 3 87
!
19490 Anniston Rd |1PO. Raox 1695
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
Cily & State . City & State -— 4. FEI Number . Applied For
SQC\CSDhVPl\e , FL ‘SQCKSQT‘,VEH‘e X }_'L BQ-DOS? DL(O Net Applicable
Zip Coumiry 21p Countfy » ) $8.75 Additional
39(3 L\JO DU\ v E 3 Q Q L{ S DLA Ve l 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ame
PATTERSON, DAVID WAYNE S b e Cre qo
1980 ANNISTON ROAD Streel Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32246
[BAN-F Parentel home R
City i . ip Cade
JacKsonville FL | 25516
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate ol Florida. 1 am {amiliar with, and accept
the opligations of registered agent.
SIGNATURE mb’b’]‘(’ Crepo Accounttan + 0% / QY ! oY
Signature, typed or prinled nama of registered a@( and title ol applicable (NOTE Registered Agenl signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVTS [ Delete TILE 3 Change [ Additicn
NAME PATTERSON, DAVID WAYNE NAME
STREET ADCRESS | 1980 ANNISTON ROAD STREET ARORESS
CiTY-ST-2IP JACKSONVILLE, FL 32246 CITY-sT-2IP
TILE D 1 Delete HILE [ Change  [7] Addition
HAME PATTERSON, DAVID WAYNE NAMF
STREET ADDRESS | 1980 ANNISTON ROAD STREET ADDRESS
oiTY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2IP
TLE [ oelete TINE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TILE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-7IP
TILE [ pelete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporation or the recejuar or trustee empowered lo execule this repor as required by Chapier 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach {th an address, with all i powered.

SIGNATURE: e d W 03~ H-0Y (qo4) 133-4S47

Sl#NAWRE AND TYPED ORIPFIINTEU NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




