FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000036763 01-26-2004 90017 002 ***150.00
1. Entity Name
JOHN 8. PATTERSON, P.A.
Principal Piace of Business Mailing Address
13515 4TH PLZ EAST P.0. BOX 2132
BRADENTON, FL 34202 US SARASOTA, FL 34230 US
T SV R AR
Sulte, Apt. #, etc. Suite, Apt, #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number . Applied For
37- 1163238 Not Appiicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O g‘?e'gesqlﬁ?:;ﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- N i . _| Name . _ . e o

" PATTERSON, JORN S =

13515 4TH PLZ EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212

City FL Zip Code

8. The above named entity subrmitg this staternent for th ose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the Dbligatiorygbstered Q L
SIGNATURE .. Q,Q g . ‘ ~LZoH

Signature, typed or prf(ea neme :f;aﬁstefed agent and ttle i applcabie. (NOTE: Regsterad Agent signature required when renstaing} DATE
__ UFILE NOWIlI FEEIS $150.00 \ 8. Election Campaign Financing $5.00 may Bo
After-May-1,-2004 Fee will' be $550.00 _ Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ~ / ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "0 Delee TLE DIiisd [/ f o £5Q [ Crange g@dizim
HAME NAME /?"77"5;-,(&6’ / ; Jo H S
STREET ADDRESS STREET ADDRESS — i —_
YA T L
CITY-ST-2IP CITY-ST-2IP / 357/s 4‘/ ’0"4 d
Trie O Defate TLE K ApLatens, FC O change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS ot { 2072
CITY 5T-2PP CITY-8T-2P
TNLE 3 Delete TLE I change [T Addition
NARIE - NAME
STYEET ADDRESS | co = - - =¥ SIREET ADORESS - - e -
CIFY-8T-2P CITY-§7-2P
TiTLE 3 oelete TILE [JChange [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TLE ) £ oetete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST.2P CITY-§T-2IP
TILE [ elete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-57-2ZIP CITY-ST-ZP

12. | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Flolida Statutes. | further centify that the information
indicated on this repert 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 corporation or the receiver or trystee empowered to exesute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Bieck 11 if

changed, or on an artachmefiwieran address, with all o smpowered,
L-22-0¢ QY 890 0696

A

SIGNATURE ANDTYPED OA PRINTED NAME DPSIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




