2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # P93000070955

1. Entity Name

PATT!'S, INC.

e i o g

" Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business . Maiu]ir\g Address

8110 NW 165TH STREET 114 NE FIRST ST
FANNING SPRINGS, FL 32693  US TRENTON, FLL 32693

%. Prngipal Place of Business . - —3. Maiting ﬁ:ddra“ss

LA AR

Suile, Apl ¥, oo, . Sults, A, £, ic.

01192005 Chg-P CR2E034 (10503}
Cdy & State B R City & State 4. FEI Number Applied For
. . L 65-0484198 Not Applicable
- o -
Zip ountry Zip Counlry 5. Certificate of Stats Desired ™ f&gﬁqﬁéﬂmﬂl
6. Name and Address n*eru;rem Hagistered Agent 7. Name and Address of New Registered Agent
Nama

BURT, THEODORE M ESQ
BURT & FEATHER Street Address (P.0. Box Number is Net Acceptable)

114 NE FIRST ST
TRENTON, FL 32693

City

Zip Code

FL |

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

the chkligations of registerad agent,

SIGNATURE - -

Signatura, typed or pfrr-ltc-d r;: p{ r;grs(!ﬂ!d agent a_n; ttie lleﬁpllcable INOTE F_leglstered Qger;i sIgrawre 'gqulred when reingtating) ) L ] DATE
FILE NOW!!I FEE 1S $150.00 $. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIFECTORS e K ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD L7 palets TiILE DOctenge [ Addifon
NAME COOQK, PATTIL NAME o
)
STREEF ADDRESS | 8110 NW 165TH STREET STAEET ADDRESS a UQDU,QU 3*—'3913 - :
orv-sTr | FANNING SPRINGS, FL 32683 Aoms 04/27/05-80022-022 150,00
iTid 8T T 1 oelste TTLE [Jchange ] Additfon
HAME RUTLEDGE, WILLIAM L. NAME
STREET ADDRESS | 17751 NW HWY 19 SIREET ADDRESS
CITY-ST 2P FANNING SPRIN_GS. FL 32693 o _§ sir-sT-zR .
TILE 3 perete TTLE I Change [ Addition
NAML HANE
STREET ADBRESS SIREET ADDRESS
oITY 31 7P ) o _ orY-51-21°
THFLE [ Detele THLE O chenge [ Addition
NAKE HAME
STREET ADDRESS STREET ADORESS
CITY-5T P GiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2P L o cITY-s1-2Ie
1IN 7 Delete TLE Clcrange [ Acdition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-51.2F - o ciTY 57 7P

12. | heraby certily that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | iurther cettily that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
tea empowered 1o execute this repog as required by Chapter €07, Florlgia Statutes; and that my name appears in Block 10 or Block 11 if
powere

indicated on this report or supplem
of the carporation gr the receiver
changed, or on an attachment with

SIGNATURE:

addrass, with &l other likg

7" "RGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR

Taytime Phone ¥

Y2505 3524430/ 20




