FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT : &
DOCUMENT # P93000060048 ecretary of State
" b 04-21-2004 20009 007 ***150.00

1. Entity Nama

PATCO TRANSPORT, INC.

Principal Place of Business Mailing Address
10272-B SE 58TH AVE PO BOX 2829
BELLEVIEW, FL. 34421 US BELLEVIEW. FL 34421 US 54 0 37 345

LTy

02182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AP

59-3202425 Not Applicable
5. Certificate of Status Desired O gg;;’gﬂ :;\grlionm

6. Name end Address of Current Registered Agent

b1 MU BERRY STREET DO NOT WRITE
COLEMAN, FL 33521 IN THIS SPACE

8. The above namea y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

/1oy
SIGNATURE
e;g,.ﬁm typad or printad name of ragisterad agent and tite if applicable. (NOTE: Rlegistarad Agent signahzre requirad when reinstating) DATE
FILE NOWITT FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, { Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MCLAUGHLIN, PAT

STREET ADDRESS | P.O. BOX 1586
CITY-ST-2IP BELLEVIEW, FL 34421

TITLE S .
NAME Donna f.m e,\.x-Lu&Nn "
STREETADDRESS | P 0, Box 1 STl

orv-stzP |Rglleviewy FL S4421

TITLE
NAME

il | DO NOT WRITE

B IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDAESS
CITY-S1-21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatfn suppiied 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 ot supgigmental report is true and accurate al y signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces stee empowered ta ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i ike empowered.

SIGNATURE: 3/ ’;{ oy

su?m'un: AND TYPED OR PRINTED NAME OF SiGMING OFFICER Oft DIRECTOR

Daytime Phone #

[




