2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P93000042704

1. Entity Name

PATTY REALTY, INC

Principal Place of Business

211 JOHN KNOX ROAD |

Mailing Address
PO BOX 13573

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90001 005 ***150.00

24UbBbdb

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32317  US
F e (MG IR
2019 Centre Pointe Blvd.
Suite, Apl. #, elc. 4 Suite, Apt. #. eic.
Suite 102 ; 08172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Tallahassee, FL 59-3189323 Not Appiicabla
Zip Country Zip Country " ; $8.75 Additional
32308 USA 5. Cerificate of Status Desired O Fee Required

€. Name and Address of Currant Registered Agem

7. Name and Address of New Registerad Agem

pep—— P N e— -

BAHMANN, PATRICIA
211 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

Name Bahmann,, Patricia =

Street Address {P.0. Box Number is Not Accepiable)
Centre Pointe Blwvd.,

Suite 1037

Cit"T;a.llahassee

FL | $ha

SIGNATURE PW&(LUL ﬁﬂ\ma.h ™ 2{11 ’0“‘
shrenre, b’rdummdmdrmmmwmiwmnh {NOTE: ecqured wh DATE
\
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the priar nofice.
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 11 Detete TLE Clchange 3 Addftion
NAME BAHMANN, PATRICIA NAME
STREET ADDRESS | P O BOX 13573 NIA STREET ADRESS
CTY-51-ZP TALLAHASSEE, FL. 32317 Cry-si-Zp
TITLE . 1 pelete TITLE [Jchange {73 Addition
NAME i NAME
STREET ADDRESS . STREET ADORESS
Cy-§1-2p i CITY-5T-2P
TTLE : ] Delete TLE [Schange ) Addition
RAME . NAME
STREET ADDRESS : STREET ADDRESS
CevsTze T T T DA ov-stae T . T
TILE {7 oetete TLE {OcChange T Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
cnv-st-ze | ciry-1-2p
THE ] Delete TILE [ cChange ] Adcition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CY-S1-2P CITy-ST-2p
TILE {73 Dalete TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P CATY-ST-2P

12. | hereby certify that.the inforpa
indicated on this report or g
of the corporation of the rfr’.ew of rysRe
changed. of on an attachi

SIGNATURE: __\

jon supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(0 Horida Statutes. | further certify that the information
ppikmenial repart is true and accurate and that my signatufe shall have the same legal e

empowered to execute this repor as fequired by Chapter 607, Florida Statutes: angd that my name appears in Block 10 or Bloek 11 if
gress, with all other like empowered.

ect a8 if made under cath; that 1 am an offices or director

W tpen RitrioiaPulmann §‘|j{o~4 (¢50)Y25-2020
mﬁm?@bfﬁmﬁnmsaﬁmmmnmmn Cate Daytima Phone #
A



