2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ ° Mar 08, 2005 8:00 am

DOCUMENT # P04000139521 Secretary of State

1, Entity Name %L ek ke

PATAVE SOUTH COUNTY INC. 03-08-2005 90187 013 158.75

Principal Place of Business Mailing Address

264 SOUTH COUNTY ROAD 264 SOUTH COUNTY ROAD

PALM BEACH,, FL 33480  US PALM BEACH,, FL 33480  US : L11) UZ 3888

T v A AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282005 Chg-P CR2EC34 (10/03)

i City & Stat 4. FEt Number . Applied For
e Sm—te ' " 7 7 - O(O"u?MI Not Applicable
e Gountry e Gountry 5. Certiticate of Status Desired i ?eae;esq L‘;:’ed;ﬁo“m

6. Name and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
Name
ﬁl;ISWloEI'.CS)CVNgg:DD . Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33406
B o T ’ City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligati .s of vegisleredfagen:.

SIBNATURE DL‘Q “ \A)G.—]—E.Pm g ! 2% , 05

natura, typed or prinled name of mdlemﬂ Agent and Ltk il apphcable. (NOTE: Registered Agen signatura requrad when reinstzling) oatel
2. Election Carnpaign Financing $5.00 may Be
Aﬂ‘e: %Eyﬁ?%gspfilzﬂfgg 'ggSG.OO Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) 1 Delete TITLE [ Crange  [J Addition
HAME WATSON, AVERY V NAME .
STREET ADDRESS | 1174 WALLOW ROAD STREET ADDRESS
CiTy-51- AP WEST PALM BEACH, FL 33406 CITY-ST-ZP
TILE VP ] petete TLE [Jchange (] Addition
NAME GATTI, PATRICIA A NAME )
STREETADORESS | 18307 93RD ROAD NORTH STREET ADORESS
CITY-§T-2P LOXAHATCHEE, FL 33470 . . CITY-5T-2ZP )
TITLE SECT XDele:g THLE [ change [ Addition
NAME WATSON, SANDRA D ’ NAME
STREET ADBRESS | 1174 WILLOW ROAD STREET ADDRESS
CIry-53-op WEST PALM BEACH, FL 33406 CITY-ST-ZIP
TOLE O petete e+ . Cletange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2iP CITY-§7-ZiP
TILE - [ Detete TRLE a Change O Addition
NAME NAME
SYREETADORESS | . STREET ADDRESS
CITY-ST-2IP b CITY-ST-7P
T3 S . 1 Delate me O Change [ Addition
NAME FOo e . NAME
STREETADDRESS | ¢+ * . " .. . A STREET ADDRESS
CITY-ST-2IP S L L A CITY-ST-2IP

12. | herepy certify that the information supplied with this fiing 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 that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 117 if
changed, or on an attachment with an,pddress, with all other like empowered.

Ty

SIGNATURE: m’ ; Avery (Jotson

NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dare Daytime Phone #




