< 72004 FOR PROFIT CORPORATION
ANNUAL REPORT

== Fo=
DOCUMENT # P03000090578 - g 5_ Ee E’}
1. Entity Name d s o fmen [aye
MISS PAT'S, INC.
0LOCT -1 PH L:po
Principal Place of Business Mailing Address SEC R ARY OF § TJ‘:\TF
13622 NE ST RD 85 13622 NE ST RD 65 TALLAHA SSEFE,
HOSFORD, FL 32334 . HOSFORD, FL 32334 L. FLORIDA
F > o AL G A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 10012004 Chg-P CRRED34 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
o Gountry Zip Country 5. Cestificate of Status Desired [ gg'ggﬁﬂﬁmﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b N
SUMMERLIN, TRICIA - Aeicor Summ el
236 E 6TH AVE Sweet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32360

Ble22 NE St RA, LS
™ FRePuR D FL | 5%

8. The above named entity submits this statemenit for the purggse of changlng its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

the oblgations pf registered agw I , 4
SIGNATUREM [
i

ignatura, typed of prinled name of regisiered agen! and fille if applicabio. {NOTE: Regislered Agent signature required when rainstating} ) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be n accordance with s. 607.193¢2)(b), F.5., the

Due hy Septomber 8, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change [ Additicn
NAME SUMMERLIN, PAT NAME ’
STREET AODAESS | P.O.BOX 122 STREET ADORESS
CITY-S$7-ZIP HOSFORD, FL 32334 CHY-ST-2IP
TITLE O Detete TLE [JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-ST-2IP
TLE [ petete e ‘._gp [ Addition
NAME NAME '?I—“—N 14154 S
STREET ADDRESS STREET ADDRESS 1004/ 04--01003--002  ##15 SU A
{ITy-ST-2F : iy -S1-230
TILE [J veiete TILE CIchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-Z9
TILE O pefete TMELE [ change [ Addlition
NAME ) NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-ST-7P
TITLE O pefete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-5T-29 CITY-ST-ZP

12. | heteby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemen ai 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 teca tigtee empowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attg g dress h alt other like empowered.
oy |l dai-tasey

SIGNATURE: .ﬁ‘ (A

N
SIGNATURE AND TYPED OF PR TED NAKE OF SIGNING OFFIGER OR DIRECTGR Dale Daytime Phore ¢




