2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P03000028284

1. Entity Name :
PATRIC'S EXPR_ESSIONS. INC.

Secretary of State

07-06-2004 90005 041 ***150.00

Principal Place of Business

1798 54TH TERRACE SW
NAPLES, FL 34116

Mailing Address

1798 54TH TERRACE SW

vIvuy I
NAPLES, FL 34116. Jot

i +.
Suite, Apt. #, etc. . Suite, Apt. #, efc. 07022004 Chg-P CR2E034 (10/03)
City & State , City & State 4, EE} Nymber Applied For
i - OOO ?1—’ OI Not Applicable
ap il Country Zip Country 5. Certificate of Status Desired O ?e'ae'ggag:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e CES ~Name : e it g S o
ACHILLES, PATRICE -
1798 54TH TERRACE SwW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
[
| City FL | Zip Code

the obligations of registered ageaLb
I '
Lot il
SIGNATURE

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. | am familiar with, and accept

" P Mils

Signature, typed or prired name g'lagislerad agen and titke it applicable.

VINDTE: Registered Aaer;t signalurérequi:ed when reinstatng) -

T f3fey

DATE

T
.

) 1 ) N
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the

Pue by Septombar B, 2004 Trust Fund Contribution. Added to Fees - corporation did not receive the prior notice.

10. ‘ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Ty, ] .

TITLE D i O cetete TITLE /]) T 'Q ; C ange [ Addition
NAME ACHILLES, . #¥ ),
STREET ADDRESS | 1798 54TH TERRACE Sw STREET ADDRESS
CITY-§T-2P NAPLES, FL 34116 CITY-ST-2IP !
THIE [ Defete , TILE O change [ Addition
HAME NAME
STREET ADURESS . STREET AGDRESS
CITY-ST-ZIP N CITY-§7-2PF
TLE K 1 oelete TME fJ Change  [J Addition
NAME * T = - - - HAME - Co
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CHY-ST-7IP
TITLE ¢ 1 Defete LE O ¢hange [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-§7-2P ! EITY-ST-ZP
TILE ! 7 pelete TIMLE E3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . R CITY-$7-2P ) .
TILE 3 oelete TITLE [ Change [ Adaition |
NAME - LU I e o o
STREET ADDRESS | " STREET ADORE b LR o
CITY-ST-7IP CITY-§T- 2P - -

changed. or on an att

il

ike empowered.

12. i hereby certify that the information supgiied with this filing does not qualify for the exemption stated in’ Section 119.07(3)4), Florida Statutes. | turther certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Teceiver or frustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ent with an address, with all oth ' :

Iehl

SIGNATURE:

GNATURE AND TYPED OR PRINTED RAME OF

OFFICER OR DIRECTOR

2347

tine Phone #

‘)i, S-36793%R




