FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-26-2004 91049 017 ***150.00
DOCUMENT # P94000029626

1. Entity Name
PATTERSON & SON'S TRUCKING, INC.

Principal Place of Business Mailing Address

4547 NW 52 AVE' 4947 NW 52 AVE

COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
. 01262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = o= e
R A sem AR e Tt T T 65-0484021 . * |Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name aqd Address of Gurrent Registered Agent

SON, DESMON
GATNWRAVE DO NOT WRITE
COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above named entity submits this statement for tt‘f purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Reqistered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS l
TIMLE o
NAME PATTERSON. DESMOND
STREET ADDRESS | 4947 NW 52 AVE -
Crmy-sT-21P COCONUT CREEK, FL 33073 T i e e e T -
me T
NAME
STHREET ADDRESS
CITY-ST-2P
TITLE
NAME

i DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CIry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

.|~ changed: or on an-attlachment with an address, with all other iike empowered.

12. | herehy certily that the information supplied with this filing does not gualify for the exempticn stated in Section 119 .07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same lega! effect as if-rade under oath;that'I'am an offlicer Gr director
of the corporation or the raceiver or trustes empowarad.to execute this report-as required by Chaptier 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: _ Lepssgens Mhthoson Van ‘_/,?-m 7/ o Fy 722680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




