2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) __ . May 18,2005 8:00 am

DOCUMENT # P04000077630 a0 Secretary of State
. E Nam
" EntyPame 04-20-2005 90322 015 ***158.75
BRUCE E. PATNODE, INC.
Principal Place of Business Mailing Address
5642 S.E. 12TH STREET P.O. BOX 4246 -
OCALA FL 34471 OCALA FL 34478-4246 )
T
2. Principal Placo of Business 3. Mailing Addrass “ﬂm’lﬂl“ﬂl“ﬂ“ﬂmﬂlﬂlmﬂlﬂ"mnm
Suite, Apt. #, alc. Suita, Apt. #, atc. 15t MOORE CR2E034 “01'04)
City & State Cily & State . FEI Nur7 é?:i ) Appliad For
Not Applicable
L Couniry Ze Couniry 5. Certif‘n:are of Status Desired ?eae.gfmf:;mm
— == é Mame and Address of Current Registered Agent_ _._____ . 7. Nams and Addrass of New Reg!stared Agent
. Name  ~ T .
- . .. - e e e e . . ™oL = T T et
Wawég?%.osﬁ_hgglﬁ' gPHINGS BLVD. - Strae! Address (P.O. Box Number is Not Acceplable)
SUITE F
OCALA FL 34470
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered apent, a7 both, in the State of Flerida, | am familian with, and accept
,the obligations of regisiered agent.

SIGNATURE

Sgrazure, lyped o prnted neTe o g sgant and tile d [NOTE: Ragrisrsd Agenl agraiore (squied when msiang ) DATE

9. Election Campaign Finarcirg  $5.00 May Be
Trust Fund Conulbution. [J  Added to Fees

X ISR L
. OFFICEFIS AND DmEc‘rons | KI2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] - 7 pefele e CJcrange [ Aggiten
RAME PATNODE, BRUCE E HAME
STRECT ADDAESS {5642 S.E. 12TH STREET STREET ADORESS
ciiy-SI-np QOCALA FL 344 ChyY-S1-Lik
i O Delste 11T [CJchnge ] Addition
NAME RAME
STSLT ADDRESS SIREET ADDRESS
Ciy-st-7f Cry-51-1f
g T etate nng Ochnge  [JAddition
. Nm{ - —_ . L. e M“E — '., -
SIREET ADDRESS SIREETADDRESS
Ciry-si-ap CIY-Si- aF
miE O Oetete IIE . Oetmnge [ Addilion
NAME RAME
STREET ADDRESS SREEN ADDRESS
CInY-S1- 7P ary-51-12p
HIE O peee TIHE [ change [ Addition
NAME HAME
SISEET ADORESS STREET ADDRESS
oIy-s1-2P cITy-51- 2
HILE 3 oelets WILE [ change (] Agaiion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CiY-S1-TP orY-51-29

12. t hereby certify thai the information supplled with this fikn ng doas not qualily lor the exempilign stated in Section 119.07(3)(i), Florida Statutas. | hrther certjly that the information
indicated on this report or suppiemental report i rue and accurata and thal my signature shall havo the same legal offect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee empowesad to exacuts lht: 18t grfiiquiied by Chaptar 607, Forida Statutes; and thal my name appears in Block 10.or Block 11 it
changed, of on an attachment with an address, with all-otbo et

Yy Z 2005 Casilboy-9800

OF S/GNG OFRCER OR DXRECTOR Dayirme Phone #

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED




