2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # P03000126167 ecretary of State
1. Entity Name
04-12-2004 90662 009 ***150.00
PATRICK SACKETT, INC.
g
Principal Place of Business Mailing Address
802 SCRUB QAK ST 802 SCRUB CAK ST EAC R T VY Y Y ¥ A
S DAYTONA BCH FL 32119 S DAYTONA BCH FL 32119
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
"' - ’OD?? c ?‘( Not Applicable
Ze Country Zp Gountry 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o it e e - we T

ggg gEE'BPSXQ%§ R ' Street Address (P.0. Box Number is Not Acceptable)
S DAYTONA BCH FL 32119

City FL Zip Code

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both in the State ci Florida. 4 am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Signature. Typed of printed name of registered agent and 1ite f applicable. (NOTE: Registered Agent signalue required whan resnstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [} Added to Fees

- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 pelete TITLE [ Change  [J Addition

NAME SACKETT, PATRICK R NAME

sm‘gh ADDRESS | 802 SCRUB QAK ST STREET ADDRESS

CITY-ST-21P S DAYTONA BCH FL 32119 CITY-57-2IP

TITLE . [ palate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2P

TITLE 3 Delete THLE [J Change  [7] Addilion
e hrm WAME - e | e S - - - —— - =R NAME — e R e e T

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Deiete TITLE [ Change  [7 Addition

NAME NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

TITLE 7 pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST1-7IP CITY-5T-2IP

TITLE [ oetete ITLE ' [J Change  [J Additicn

RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP CITY-ST-2F

12. | hereby certify that 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 supplemental 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 receiver or trustee empowered 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURESSIA v frmncC o, Sucnsrs o fot ¢ S 2995532

\smNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date "N Daynme Phene #




