2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000032543

1. Entity Name
SOUTHERN PATCH, INC.

Principal Place of Business Mailing Address
525 W MICHIGAN AVE. 525 W MICHIGAN AVE,
PENSACOLA, FL 32505 PENSACOLA, FL 32505

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90158 014 ***150.00

RAHILYR TN

]
>

I

04192005 No Chg-P CR2E034 (10/03)

4, FElI Mumber Applied For

59-3376347 Not Applicable

5. Ceriificate of Staius Desired

0 $8.75 additicnal
Fee Required

ROGERS, ROGERK
1647 FULLER RD
GULF BREEZE, FL 32561

6. Name and Addressa of Current Registered Agant

P — - = —— = - —~ ]+~

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Soneture, typed or prnted name of regisiered agent and itle § apphcabie.

(NOTE: Agert requred when

K} DATE

FILE NOW!! FEE IS $150.00 9. Etection Cnmpaign F.inancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TLE p

NAME ROGERS, ROGER K
STREET ADDRESS [ 1647 FULLER RD
CIY-ST-ZP GULF BREEZE, FL 32561

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADORESS
CITY-51-2P

TTLE

NAME

STREET ADORESS
CoyY-ST-2P

TILE

NAME

STREET ADDRESS
CrTy-ST-2I°

TITLE

NAME

STREET ADDRESS
CiTy-sT-29

indicated on
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

or lrustee empowered 10 execute this report
h an address, wj other ke

12. | hereby cerlif*lhet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

o0 d
~

as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

TURE AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR DIRECTOR

4-18 0S5

Daytme Phone ¥




