FILED
2005 PO NNUAL REPORT | 0N Mar 24, 2005 8:00 am

1. Entity Name 03-24-2005 90024 035 ***150.00
BILL PATERNA, INCORPORATED ’
Principal Place of Business Mailing Address .
2959 BROWNING STREET 2959 BROWNING STREET
SARASOTA, FL 34237 SARASOTA, FL 34237
Suite. Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
51-0492697 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 aaditional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATERNA, BILL ~ ~ T - N s ¢ e e — - —
2959 BROWNING STREET Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL I 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. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and e I applicabla. {NQOTE: Ragisiarec Ageni signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elacticn Campaign i-Tmancing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TITLE PTS O pelete THLE V 46 1 Crangs Q'Mdiﬂnn
NAME PATERNA, BILL . NAME UPS’*‘A ?q A Y
STREET ADORESS | 2958 BROWNING STREET STREEFAIORESS | -9 §°F rewaing s7.
cmv-st-2¢ | SARASOTA, FL 34237 ay-si-2p Sopa s 1. 8¥237
TILE O peite TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-21P
TITLE [ peleta TME O Crange ] Addition
NAME NAME
STREET ABOHE_SS R STREET ADDRESS
CITY-5T- 7P i o eav-st-ar” | -
TMLE 0O pelete e ] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Ciry-51-21F
T O etete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 Delete TITLE i change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P y/A ciTY-51-P
12. | hereby certify that the information f g 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 supple ¥y accurate and that my signature shali have the same legal effact as il made under oath; that 1 am an officar or director
of the corporation or the racaiver, p exocute this raporLas-requirdd by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachrment yjfa g ikg aoywowWsTed.
¢ —7’- 3/ o
. &~-O)7>
SIGNATURE: 2 || s erng (/05" Gur 3660727
PRINTED NAME OF S81GNING OFFICER DR DIRECTOR Date Caytima Fhone &




