FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS3000019403 Rt 03-19-2004 90056 011 ***150.00

1, Entity Name

PATTERSON LEASING COMPANY, INC.

Principal Place of Business Mailing Address ’ U q LN YE KAt
C/0 MICHAEL. JOYCE /0 MICHAEL JOYCE

1887 WEST STATE ROAD 84 1887 WEST STATE ROAD 84

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

AW

02122004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AReaFS

65-0394086 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

ge';%sgé‘:"’i_lﬁsvg‘ll_}j\s #720 DO NOT WRITE
FORT LAUDERDALE, FL 33301 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. {NOTE: Ragistared Agant signatura required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancw'ng $5.0[) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS |
TILE PSD
NAME PATTERSON, TIM

STREET ADDRESS | 1887 WEST STATE ROAD 84
CITY-ST-2IP FORT LAUDERDALE, FL 33315

TME D

NAME JOYCE, MICHAEL

STREET ADDRESS § 1887 WEST STATE ROAD 84
CITY-ST-ZIP FORT LAUDERDALE, FL 33315

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

e

HAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certity that the information suppliec with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truglee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachient with al ress, with all other like empoweree.
FEB 22, 2potf  N¥ I

SIGNATURE:
Et? RAYE OF SIGNING ORFICER OR DIRECTOR Date Daytine Phone #

$IGNATURE AND TYPED OR P!




