2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000088891

1. Entity Name

PATCHES PUB, INC.

Principal Place of Business

4723 THOMAS DRIVE .
PANAMA CITY BEACH FL 32408

b

Mailing Address

4723 THOMAS DRIVE
PANAMA, CITY BEACH FL 32408

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90012 028 ***558.75

44051673

2. Principal Piace of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, etc.

I

(N

I

MOCORE CR2E034 (4/04)
City & State City & State 4. FE{ Number Applied For
59-3218533 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Cesired w* Pee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
K Name

HESS, GLENN L
9108 FRONT BEACH RD.
PANAMA CITY BEACH FL 32408

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity, submits this stalement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regislered agont and tida # applicable.

(NOTE: Ragisterec Agent signature required when ranstating)

DATE

5.607.193(2)(), F.S., allows for the waiver of the $400.00
lats fee. By checking this box, the corperatien cerlifies it
did not receive prior natice. Fee to file is $150.00. ]

9. Election Campaign Financing
Trust Fund Contricution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS n,

10. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS IN 11

TLE D W Detete TITLE D Hcrange [ Adition
NAME RUSIN, GERALD H NAME DlianNE  MNRLED

STREET ADDRESS | 4812 SPYGLASS SRETADORESS | S g PINETRLEEL AN &

omv-s1-zp - |PANAMA CITY BEACH FL 32408 EITY-ST-ZIP, PewsArmb LY Ty Enc . Y a 0
THLE D ' T Delete TITLE [Jchange [} Addilion
NAME RUSIN, JINNY J NAME

STREET ADDRESS | 4812 SPYGLASS STREET ADORESS

CITY-ST-ZP PANAMA CITY BEACH FL 32408 CITY-ST-ZIP

TILE O Delete - THILE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS B

giry-§T-21P 7" 0 7Tt R o S T T TR s e omy-ST-Zip - ’ )

TITLE [ pelete THLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CHTY-5T- 2P

TILE [ pelete e [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-71P

TME {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corgoration or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrnent with an address, with all other iike empowered.

SIGNATURE:

a

. \i :nn»-l LS E’u‘s(n

glafoed

_50-285-8679

DCata Caytrme Phone #

SWRW T\'PV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+ 4



