2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P96000032543

1. Entity Name
SOUTHERN PATCH, INC.

05-03-2004 90405 022 ***150.00

Principal Place of Business

525 W MICHIGAN AVE,
PENSACOLA, FL 32505

Mailing Address

525 WMICHIGAN AVE.
PENSACOLA, FL 32505

34078429

ko)

2, Principal Flace of Business . Mailing Address

TR

Suite. Apt. #, etc, Suite, Apt. #, etc.

04202004 Chg-P CR2EQ034 (10/03)
City & State " City & Slate 4. FEI Number Applied For
. 59-3376347 Not Applicable
ZIE, Country Zp Country 5. Certificate of Status Dasired | m . $8'75 Additional -
- - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, ROGER K
1647 FULLERRD
GULF BREEZE, FL 32561

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered
the chbligations of registered agent.

office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

SIGNATURE
Signature, typed of Prnted narme of registened ageni and tike f applicable. {NCTE: Agent required wiv Lv) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TME P [ Delete TILE [JChange 1 Addition
NAME ROGERS, ROGER K RAME

STREET ADDRESS | 1647 FULLER RD STREET ADDRESS

CITY-S1-2P GULF BREEZE, FL 32561 CITY-S7-2P

TITLE {71 Detete ME 3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-P CITY-§7-2P

TILE _ [ pelete TIRLE [F Change [ Addition
NAME NAME” -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-5T-2P

TITLE £ eicte TILE Clcrange {7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-s1-2P

TITLE ] Celete TILE [T} Change [} Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

TME 7 cerete TITLE Tdcnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppiiec with this filing does not quatify for the exemnption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 67 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recer
changed, or on an attachment

SIGNATURE:

ress wii all like empowered.

Y- 28 - 200¥

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OA DIRECTOR

Dayume Phone #




