2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

LY

DOCUMENT *# P03000057976

1. Entity Name

PATT! AITKENS, INC.

Secretary of State

03-09-2004 90057 008 ***150.00

Mar 22,2004 8:00 am

Principal Place of Business Mailing Address
241 PLANTER RD, 241 PLANTER RD. DURUIOOT1
SPRING HILL FL 345606 SPRING HILL FL 34606
M

2. Prncipal Place of Business 3. Mailing Adress Hii I”i

Suite. Apt. #, eic. Suite, Apt_ #, etc. MOORE CR2E034 (11/03}

City & State City & State 4. FEI ber Applied For

QR 5LLYS Not Applicable
Zp Country Zp Country 5. Certificata of Staius Desired [ fgzsqu‘i:’:;""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
L - - Nama 4 - P . - . = o amam s e ]
7 QLEKIELNLSF:H?E\JED L 3 < Strest Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL Zip Code

the ooligations of registered agent.

8. The above narned entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE _

(NQTE: Rpgiagrea Agent signanune fequitect when reesianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1

O Detete THLE [Ocrange O Addition
NAME AITKENS, PATRICIA NANE
STREET ADDRESS | 241 PLANTER RD. STREET ADORESS
CITY-ST-2¢ SPRING HILL FL 34606 CIry-St-np
AILE 1 oelete ARE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CY-S7-TP °
TE 3 petets TLE [Jcnange [ Aadition
MAME . . —— - - - - —— N N . — e par e
STREET ADDRESS STREET AVDRESS ]

_eny-sk-ze, o _ - eay-st-zp | . . e e - _ - -
TLE 3 osiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CIFY-SE-2P
TLE [ Delete TifLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- 2% CITY-ST-2P
Tme O osiste TIE [ change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1-29 CIFY-57-2P

12. | hereby cerli |
indicated on this report or supplemental report is true a
of the corporation or

changsd. or on t with an address, with all other like empowered.

that Ihe informaticn supplied with this filing does not qualify for (he exernption stated in Section 119.07(3)(i). Florida Statutes. t further certify thal the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
eiver or lrustee empowarad to axacula Lhis repor] as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

35
< .a.1-o4

L+
SIGNATURE: _cmL_Q_i_LQaug 'QA-L\ Qilkent
SHGNATURE AND TYPED OR PRINTED NAME SIGNING CFRICER OR DIRECTOR

L¥LS1%
Datg Daytina Prona #




