- FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000054335 Secretary of State
1. Enlity Name 02-02-2004 90040 022 ***]50.00
PATTERSON INTERIORS INC.
Principal Place of Business RN Mailing Address .
6415 GARLAND CT . 6415 GARLAND C7 SAVVUUNY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
F e o D AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fé- 3700 76’ Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ fg'gesq tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent ~

Name

PATTERSON, SHARON
6415 GARLAND CT Street Address (P.0. Box Number is Not Accaptable)

NEW PORT RICHEY, FL 34652

City FL l Zip Code

8. The above named entity submits this statement for the purpesa of changinyg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obidigations of registered agent.

SIGNATURE
Sighatwe, typed of priated name of registered agent and tite o apphcabie. {NOTE: Ragisterad Agant HONBIUTE reQuiad when reinstaning) DATE
9. Election Campaign Financing . $5.00 Mmay Be
FILE NOWII! FEE IS $150.00 = - ay
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE oP 3 Detete FITLE O Change [ Addition
NAME PATTERSON, SHARON NAME
STREET ADDRESS | 6415 GARLAND CT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34652 Cry-5T-2I7
TILE (3 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§T-2P
TME 3 Delete Tme J Change (] Addition
NaMe | . o _ e e - A . . e R B
STREET ADDRESS STREET ADORESS
City-ST-21P CITY-ST-TF
TME 3 Delete TME [ Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIVY-5T-2P CITY - SE-2IP
TME [J Detete TIMLE [J Change 7] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Detete TILE ; [ Change  [] Addition
NAME® . t e ) NAME :
STREET ADDRESS ’ T - STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this % does not quality for the exemption stated in Section 1108.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is rue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to exacute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: -2 -0 L7 1oy +/7£3

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNNG OR DIRECTOR Dets Daytime Fhone #




