20006 FOR PROFIT CORPORAITION

ANNUAL REPORT FILED

DOCUMENT # P04000019584 Apr 25,2006 8:00 am
1. Entity Nam
PAT MINER HORTICULTURIST INC. ecretary of State
04-25-2006 90107 042 ***150.00

Principal Place of Business Mailing Address
606 GLADIOLA ST 55 NEEDLE BLVD.
UNIT 409 UNIT 67
MERRITT ISLAND, FL 32962 MERRITT ISLAND, FL 32953 .
el |

Suite, Apt. #, etc. Suite, Apt. #, etc. .

4o PoiSide Ave ¥gos | ST owP  omEmaquos
City & State City & State 4: FE| Number - Applied For
Coge Conlone col 1 Fl 90-0145704 Not Applicable
Zp Courtry Z% } q)‘ O C%T& VO r‘a 8. Canificgtat;l status Desired | ?2;21 ﬁw
6. Name and Acdress of Cument Registered Agent " 7. Name and Address of New Registered Agent
= :
MINER, ERIC T ™ MG NER O E RIC T
55 NEEDLE BVLVD Straet Address (P.O. Box Nurnper is Not Acceptable) . -
UNIT 67 - - : ‘
MERRITT ISLAND, FL 32953 140 1o ipe Ave XX 0_{05-
“rape Covove wal FL | 335

8. The above named entity submits thia-gtatement for the purposae of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Rearsteced aqent §/- /f’ﬁé

SIGNATURE s
typed of pinted name of egistarod spem and tite i applicabie. (NOTE: Regrsterad Agent sighature requived whan reinstating)
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Finencing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detets TLE ‘ R = [ Change (] Addition
NAME MINER, PATRICIA E NAE Mmine R "ot LA )é—; 505
STEET ADDRESS | 55 NEEDLE BLVD, UNIT 67 SRETADDRESS | 1 4o P oA SiDE Ave ;
ov-st-2p | MERRITT ISLAND, FL 32053 oSt |Coap Caaveca) » PV 22420
TME O Deletn TME [ Ctenge [ Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE [ Delete THLE [ changs {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-aP CITY-ST-2P
e 3 Detete TME O crange T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CIY-57-2P
e [ petets TIE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-S1-2P . Chy-51-apP
TME O etete TME O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P I cny-s1-2F
12. i hereby ify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicatad on this report or supplemental 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 or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: M e« FeTRICIEE M ixIER, 1—/5’-&@6 32 | SYY 299!

BIGNATURS AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR Daytime Phone #




