2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000120581

1. Entity Name

PATRICK C. GLEASON INC.

ecretary of State

04-30-2004 90218 025 ***150.00

Principal Place of Business

2609 BALDWIN DR
TALLAHASSEE, FL 32309

Mailing Address

2609 BALDWIN DR

TALLAHASSEE, FL 32309

2. Principal Place of Business 3. Mailing Address

O RGN

Suite, Apt. #, atc. Suite, Apt. #, etc.

04282004 Chg-P CR2EGC34 (10/03)
City & State City & State 4. FEI Number Applied For
£ G6-A41341 & Not Applicabie
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent * -
Name

GLEASON, PATRICK
2609 BALDWIN DR
TALLAHASSEE, FL 32309

Street Address (P.O. Box Numnber is Not Acceptabie)

City

FL [ Zip Code

8. The above named eniity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of segistered agent.

SIGNATURE

Signanre, typed of prnted name of registered egent and Ltk f epolicatke.

(NOTE: Rogistered Agaiit S requrrsd when renstalng) DATE

FILE NOWIIt FEE IS 5$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS n, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TLE [ change [ Adition
RAME GLEASON, PATRICK NAME
SIREET ADDRESS | 2609 BALDWIN DR STREET ADDRESS
CIvY-g7-ZIP TALLAHASSEE, FL 32309 GITY-ST-2P
TILE DST FLDEHE e S — Jeffer j Slade. Oone Mo
NAME GLEASON, MARIA NAME 19574 Ben T4l&uin Trace
STREET ADDRESS | 2609 BALDWIN DR STREET ADDRESS ,7__.
oT-S-2F | TALLAHASSEE, FL 32309 CTY-57-7P @/ehassee, Fl 32310
e O bekere mE T —S7acy Uuncan O change  [Hageiion
e e "3083 Mansion £n
STREET ADDRESS : SR STREET ADDRESS
LIY-ST-2P ’ CITY-ST-2P / 0//0/30 ss & e f—! 30? 36 /
L O telete TE VA — ; A (:h ol son  [Ocmge  [Sgaaiion
KAME NAME STRAeN *n;
o
STREET ADDAESS STREET ADDRESS 2055 Thomasdi ¥ ‘} < &d *p
BTY-5T-2P CITY-5T-2P Tallrbacse ee, . 32309
TTLE 3 Delere TiE [ change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TiLE [ Delete TITLE [J Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-71P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stanstes. | further certify that the information
indicated on this report or supplernental report is true and accurale 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 (ECliver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpmeit with an address, with all othet like empowered.

SIGNATURE:

(0 b ogens B frick & Eenson

4/2Ja</ 50 -$A8~ 2098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana ¥




