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FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000072112 002001 S0 0 040 1 50,00

1. Entity Name
PATCO OF PENSACOLA, INC.

Principal Place of Business Mailing Address

5700 W JACKSON ST 9875 HEATHER DR
PENSACOLA, FL 32506 CANTONMENT, FL 32533 US

LIUVJLUL

W0 A

01102004 No Chg-P CR2E024 (10/03)

4. FElI Number Applied For
59-3270157 Not Applicable
5. Centificate of Status Desired O $8.75 Additional

. £t e T Fee Heqmred
6. Name and Address of Current Registered Agent e

": DO NOT WRITE™
iIN THIS SPACE{ |

5700 W JACKSON ST
PENSACOLA, FL 32506

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem of buth in the Slate 01 Florlda lam Iamlllar w1th and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tite if applicable. (NGTE: Reglsiered Agent signature required whan reinsiating} DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
L

10, . OFFICERS AND DIRECTORS |
TILE -~ DPST

NAME® PIPPIN, PATRICIA E

STREET ADDAESS | 9875 HEATHER DR

CITY-57-2IP CANTONMENT, FL. 32533

TITLE VP

NAME PIPPIN, JERRY R JR
STREET ADDRESS | 9875 HEATHER DR
CITY-ST-21P CANTRONMENT, FL

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CTy-81-2IP

TITLE ¢
NAME

STREET ADDRESS
CITY-ST-2IP

s i - . oo 2 e L4 o TR LT Cb e

12. ! hereby certily that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execut;

changed, or on an attachment an address, with all agther lik
SIGNATURE: © oy 850-454-vaF
NING OFFICER OR DIRECTOR Date Daytime Phone ¥

’D Vi " — L
ITATRICEI e I- FepP M

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




