FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000147841

1. Entity Name
PATRICIA A. HOEL, INC.

04-16-2004 90020 022 ***150.00

Principai Place of Business

637 QUINTANA PLACE NE
ST PETERSBURG, FL 33703

Malling Address

637 QUINTANA PLACE NE
ST PETERSBURG, FL 33703

54033816

A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
56- 2479959 Not Applicable
Zi . < i . . . Hi
. Lountry 2|4 s o [ Country =~ ——| BrCérlilicale of Staws Sesired — —~[5 - $8.75 Addtional, |-
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agant
Name

HOEL, PATRICIA A
637 QUINTANA PLACE NE
ST PETERSBURG, FL 33703

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

Cily ,

FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with}and accept
T

. the ohligations of registerad agent.

i

i

SIGNATURE
ottt R

. Signaturs, typed or printad nama of registered agent and titte if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

O

9. Election Campaign Financing

FILE NOWII! 18 $150.
n FEE $150.00 Trust Fund Contrikution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fess

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Gelete TILE [JChange [ Addition
NAME HOEL, PATRICIA A NAME
STREET ADDRESS | 637 QUINTANA PLACE NE STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG, FL 33703 CIy-§7-2IP
TLE [J Delete TILE [JChange (] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
l_mme T, . e o Dbelete_ . B TME | i . N R — iem . — . [.Change. ¢ [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP LY-ST-ZP
TLE (73 Delete. TmE [J Change  [L] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7P
TILE it 0 Delete TME [0 Change [ Addition -
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CAY-ST-2P % CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of tha carporaticn or the raceiver or trustee empowerad to exacute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addrgss, with all other like empowsred.

SIGNATURE: X fm % X

X920 X 727-531- 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Data

Daytime Phane #




