2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000092976

1. Entity Name

MICHAEL D. PATTERSON INC.

Secretary of State

02-19-2004 90011 011 ***150.00

Principal Piace of Business

Maiting Address

P.0. BOX 2124 P.0. BOX 2124 TEYvaL Y]
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459
e s ARHCAARAR ML
Suite, Apt. #, etc. Suite, Apt. #, elc. 021‘22004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(Ja - 0 / q g OV é ,7 Not Applicable
2 Country Zp Country 5. Centificate of Status Desired [ ﬁ:;?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name o o R

FARRISH, AUDREY
804 CHURCHILL BAYQU RD.
SANTA ROSA BEACH, FL 32459

Street Address {P.0. Box Number is Not Acceptable)

City

FL | 7ip Code

8. The above named enlity 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

the cbligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signalure required when reinslatiig)

~ FILE NOWH! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Electton Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TITLE ] Change (] Addition

NAME PATTERSON, MICHAEL D NAME

STREET ADORESS | P.O. BOX 2124 STREET ADDAESS

CITY-ST-2IP SANTA ROSA, FL 32459 CITY-ST-2ZIP

TILE 1 delete TITLE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TMLE 1 Delete TLE O change  [J Addition

NAME - - - HAME - . :

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IF

TILE {7 Delete WITLE [ change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

TILE L) Dolete TLE (] Chenge [ Addition

NAME * MNAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CIFY-5T-2P ‘

THLE O neleie TITLE [JCrange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | 1urt_her certify that the information
indicated on this report or supplemental report is true an orate urersiil have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereg0 ey
changed, or on an attachment with an.add 1Al olpyf

SIGNATURE:

ipter B0, Florida Statutes; and that my name appears in Block 10 or Block 111f

<eb |3 oot

Date Daytime Phone #




