2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000014979

1. Entity Name

PATRICIAN REALTY CORPORATION

Principal Place of Business

798 LYTHAM CIRCLE

Mailing Acdress

798 LYTHAM CIRCLE

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90019 009 ***150.00

OSPREY, FL 34229 US OSPREY, FL 34229 US . 3
T s AR
Suile, Apt #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2EC34 (10/03)
City & Stats City & State 4. FE| Numbar Applied For
65-0650788 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired 0 $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONERBY MURRAY E JR
9032 HUNTINGTON PT. DRIVE
SARASOTA, FL 34238

Name

Strest Address (P.0. Box Number is Mol Acceptable)
Ly v avA

Cifc T

“osPper.

Zip Cotm
h TN

€L FL |75

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or beth, in the State of Florida, | am familiar wnh, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, wpad or prnced e of registened agent and e i uppleabls

INOTE: Rogistarad Agent sgnalure required when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

w10 OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Detete HILE [ Change [ Additicn

] HAME CONERBY, MURRAY E JR. HAME : v

I STREET ADDRESS | 798 LYTHAM CIRCLE STREET ALDAESS -

oITy-47-2 OSPREY, FL 34229 . Ly-sT-ZiP
TILE D 3 oelete TILE ] Change  [] Additicn
HAME CONERBY, PATRICIA L HAME
STREET ADDAESS | 798 LYTHAM CIRCLE STREET ADCRESS
CITY-§T-71 OSPREY, FL 34229 CITY-ST-2IP
TIiLE 1 gelete TLE {JChange  [] Additicn
HAME NAME
STREET ADDHESS STREET ADDRESS
ory-stze | Feooem s e - - f oveste | - - - —s - ~-
THLE ] Deleta TiME [] Change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
HIY-5T-28 LITY -ST-28
TITLE {1 Detote e [J Change [ Additien
HAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LTy -SI-Z12
TITLE O peiete THLE [JChange [ Additicn
RAME i NAME M -
STREET RODRESS STREET ADDRESS ==
CITY<ST-2P Ty -ST-7P s

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as il made under cath: that | am an officer or director
hapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receive,
changed, or on an attachmen

SIGNATURE:

ith an address, with all other |j

r frustee empowered (o execuie (his report as required
empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE:

RAIRECTOR

L
3

Daylimd Plore &




