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2004 FOR PROFIT CORPORATION = ™
ANNUAL REPORT

DOCUMENT # P95000070524

1. Entity Name

PATCHES GALCRE,INC.

-

neipal Place ol Bu
L] P s et A N SN

8915 U5 301 N
PARRISH, FL 34219 U5 PARRISH, FL 34219 US

A 0 A WA

01242004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE rar=T Apoied For
65-0617019 Nol Applicabte

0 $8.75 Aaditional
Fee Required

5. Cartificate of Status Desired

—— —_— =

_6..Name and Address of Current Registered Agent — — -~ *

~ — I ~ANKROM; LOIS M™ T "DO NOT WRITE™

8915 US 301 N

PARRISH, FL 34218 IN THIS SPACE

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

the obligations of registered agent.
2 W MM / /
SIGNATURE L £+ ; / _3’0’ oY

Signature, typed or printed name of registered agent and litks it applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 1 Added to Fess
10. - OFFICERS AND DIRECTORS |
TITLE P
NAME BRISCOE, L. LYNN
STREET ADDRESS | 2811 B9TH AVE EAST e DT P Iy e Ao i ]
crestap | PARRISH, FL 34219 . RS20 08 --01 027018 #xlhn 0
TITLE VS
NAME ANKROM, LOIS M

STREET ADDRESS | 2267 PINEVIEW CIRCLE
CITY-S1-2IP SARASQTA, FL 34231

T(TLE

- NAKIE —lem e L — e e o e

e o | ponoTWRITE
e e SN THIS SPACE T

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS H
CITY-ST-ZP

12, | hereby cenilz that the information supplied with this ﬁ!ing doas nol qualify for the exemption stated in Section 119.07(3)(), 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 offect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjquith an address, with all other like empowered.

SIGNATURE: Lange. b Lyww Agicoe 2] 5/ 104/ 9ur776-5bb§

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIOR u Re SD Date Daytime Prone #

s




