FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000046508 07-11-2005 90122 035 ***150.00
1. Entity Nams
PATRICK BUILDERS, INC.
Principal Place of Business Mailing Address
5842 ELIZABETH ANN WAY 5842 ELIZABETH ANN WAY ] 4 01 84 8 ?
FORT MYERS, FL 33912 FORT MYERS, FL 33912  US
s RS SR [EVGHR AT KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2EG34 (10/03)
City & State City & State @FEI Number Applied For
A0-066539 | Not Applicable
2 Gountry Z Country 5. Cerlficate of Status Dasired  []  98-73 Additianal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agoent
Narne
PATRICK, LORNA
5842 ELIZABETH ANN WAY Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33912
City FL 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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad of peinted name of registared agent and ble if applicabls. {NOTE: Registerad Ageni signature requyed when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRE P O Delete TIME [ Change ] Addition
RAME PATRICK, LORNA NAME
STREET ADDRESS | 5842 ELIZABETH ANN WAY STREET ADDRESS
CITY-ST-3P FORT MYERS, FL 33912 CITY-ST- 2P
HILE [ Detste MLE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
COY-ST-2P ciy-ST-2P
TIE ] Delete IME [ charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§7-2IP
THLE O velete TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2iP CITY-ST-2iP
TITLE [ pelete e [ change 7] Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CivY-5T-2P ciTy-5T-ZP
TIME [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that { am an oflicer or director
of the corporalion or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block #1if

changed, or on an aitachimap! with an address, ther tike empowersd.
SIGNATURE; 2-7-0> 239-244-%7€7
o Daytrne Phone £

D OR PRINTED NAME OF SIGNING OFFICER O CIRECTOR




