2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P04000001365
vt ecretary of State
ofe 2fe e
PATRIOT CHARTERS, INC. 04-16-2004 90036 046 150.00
Principat Place of Business ’ Mailing Address
3874 ALQHA LN 3874 ALOHA LN - evwavuy

BONITA SPRINGS FI_ 34134 BONITA SPRINGS FL 34134

Suite, Apt. #, etc. Suite, Apt. #, et MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

A1_2116487 Not Applicable
zp Country ap Coutry 5. Certificate of Status Desired O Ii?egfq l‘:?:;tb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gg%DAEESH,ADG\}nD Street Address (P.O. Box Number is Not Acceptabls)

BONITA SPRINGS FL 34134

City F L Zip Code .

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applcabte, (NOTE: Registerac Agenl signaturs requited when renstating) DATE
9. Election Campaign Financing $5.00 may Be
* Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . TTLE Change Adgition
me President [ Delete | me [Jchange ]
STREET ADDRESS Dg_‘;z‘d‘ Sudderth STREET ADDRESS
CITY-5T-2P 3 Aloha Ln CITY-ST-ZiP
Bornita Sy:. ingb Ph 444
THTLE r Delete TILE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 pelete TITLE O chenge [ Additien
whAME =~ r———t s = —rmm——— ——a—— - - A - e e “f NAME —— e ea— - — - —— o — -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ palete TITEE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P cITy-51- 21
TTLE [ cetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE {7 Detete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing.does not guatify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
indicated on this report cr supplemgnfal 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 of fjustee empowereg/tg’execute this regort as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with gn address,with af gther like egnpoyBrad,
SIGNATURE: A Ao dedr Al
OFRCER OR DIRECTOR ¥ Date Daylme Phons #




