2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000013616 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
PAT'S TRANSMISSION SERVICE, INC.
Principat Place of Business Mailing Address
328 WALKER 57, 328 WAL KER ST.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
s L
Sujte, Apt #, elc. Suite, Apt. ¥, 8ic. ‘ B MOORE CR2E034 (11/03)
Gity & State ' 7 Ciya s . 174, FE! Number Appied For |
59-3293988 Not Apphcable
Ip Country Zip Country 5. Cerificate of Status Desrad O ?g;gfqg?:éﬁonai
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent
Narne
g%‘bﬁﬁgkggﬁm{ Strest Address (P.O. Box Number (s Not Acceplable]
HOLLY HILL FL 32117 - * ===
City FL Zip Code -

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obhigations of reglstered agent.

SIGNATURE imis e oioo o o e o - : -
Signatues, fyped of privied name of regitlerad agent ard fe f apploatle [NOTE. Registered Agert $inature requrad whan ra0stanig} DATE
FILE NOW!! FEE S $15000 . X
N . w o g. Election Campaigr Financin,
After May 1, 2004 Feg will b% $5500{} o Trist Fund Cc?rir?butiion. e [ fd?ﬂ'g?oh;gsse
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ i1
it P 3 pelete e Clchange [ Addition
NAME COLLINGS, PATRICK NAME 5@@ {m}—gtg%ﬁ?? -
STREET ADDRESS { 328 WALKER ST. STREET ADDRESS fias OAT4-2007 7008 150, o0
um.st.zp [HOLLY HILL FL 32117 o - _ g omestap ] )
THE [3 Delete uLE [Jchange T Adcition
HAME NAME
STREET ADDRESS STREET ADGRESS
re-S1-TP £iFY-S1-2IP )
TME T Dalete TOLE Tlchange [T Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P oIy -57-21P
THLE T Defete TTE [DChange [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CTYy-53-28 _ CITY-5T-2iP e
TILE 1 paele TRE O Change £ Addition
NAME HAME
SYRELT ADDRESS STREET ADDRESS
CT-ST- 7P ] L _§ cmr-siae ‘ o
HRE Ooeee g e - (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-7F 7Y -51-2P

12. | hereby certily that the information supplied with this filing does not guaify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the infarmation
sndicated on this report or supplemenzal report is true and accurate and that my signature shall have the same Jlegal effect as if made under oath, that | am an officer or director
of the corporation or the receliver gf trustes empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears In Block 10 or Block 111if

changed, or on an attachment n gadress, with alf other ke empowerad. (a

-2 —
SIGNATURE: X_ X;s/z/&’-'/ 5673-7360

i 7 oael Dayume Fiones

SICNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR



