2004 -FOF PROFIT-CORPORATION
ANNUAL REPORT (AR)..-

DOCUME"NT- # P03000128903

1. Entity Narne

PATTERSON BRICK MASON COMPANY

Principal Place of Business

137 LEASCH LOP
HAVANA FL 32333

Mailing Address

137 LEASCH LOP
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Blc.

Suite, Apt. #, elc.

FILED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90009 034 ***150.00

J4010767¢

[T

[k

BARNES & JAMES, P.A,
2629 BLAIR STONE ROAD
TALLAHASSEE FL 32301

MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Numb Applied For
%007 ¢3/5 Not Applicable
Z aunte Zi Count i iti
e Country P vy 5. Certificaie of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = T — = Nams - T T ;

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature. typed or printed name of registered agent and titie i applicable,

(NQTE, Registered Agenl signatune regquved when rainstanng}

DATE

9. Election Campaign Financing

$5.0U May Be

Trust Fund Contnibution.

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {1 Delete TIILE ) [ change [ Addition
NAME PATTERSON, JIMMY NAME
STREET ADDRESS (137 LEASCH LOP STREET AODRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-ZIP
TITLE O 2elste TmE {1 Change [ Addifion
NAME NAME

o] T —;-»'—'_—‘n-s'-',"‘""- STREET ADDRESS
CTY-ST-ZP ‘ o CITv-ST-25 — - - -
TME . 3 velete TALE [ Change [ Acdition

—NAME - =™~ R o — —_— - - A NAME- —- —_——— = - - - = —— — J I N g

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Detete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CTY-ST- 2P
THLE 3 pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S1-2iP gITY-S7-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certily that the information
ingicated on this repornt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an addrass, with all other like empowered.

0 -
_5'&2367 &9

Daylime Phone #

2-4-oy

Dats

]




