2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am

DOCUMENT # P04000002243 Secretary of State

. Entiy Name 03-22-2004 90040 002 ***150.00

BILL PATERNA, INCORPORATED

Principal Place of Business Mailing Address

2959 BROWNING STREET 2959 BROWNING STREET ’ :

SARASOTA FL 34237 SARASOTA FL 34237 54 0 2 1 0 5 u
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, F ber, ' Applied For

%N - O yq} 6 ? 7 Not Applicable

4 Country zp Ceuniry 5. Ceriificale of Status Desired [ ?g"gglﬁzg‘;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

PATERNA, BILL
2959 BROWNING STREET
SARASOTA FL 34237

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f appiicable. (NCTE. Raqisterad Agent signature required when reinstaning) DATE

FILE NOW'!' FEE IS $150 00 (PRSI ! ) )
L Afler May 1,2004 Fee willbe $55000 " - e o oo "% 1y 33,00 May e
i Make Check Payable to Florlda Depaﬂmenl of State
10. OFFICERS AND D|RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PTS L Delete TILE ] Change ] Addition
NAME, PATERNA, BILL NAME
STREET ADDRESS | 2059 BROWNING STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
THLE O oetete TITLE {7 Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -S1- 2P
TALE 3 Cetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | — - — - -
CITY-ST-ZIP CITY-ST-2P
TME ] Delete THLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE Diehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE O oelete LE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmaticg supplied wi
indicated on this report or supplemental repo
of the corporation or the receigr o trdtee e
changed, or on an attachm i

SIGNATURE:

hig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
agered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2T Btorws 2// ooy (71566727

PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytme Phane #




