2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2005 08:00 AM

DOCUMENT # P96000037524

1. Enlity Names -

PATRICIAN ARMS RETIREMENT HOMES, INC.

Secretary of State

" Mailing Addtess

239 N.F. 23RD AVENUE
POMPANG BEACH, FL 33062

Principal Placa of Business

239 N.E, 23RD AVENUE
POMPANQ BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

L

05132005 No Chg-P CR2ZE034 {10/08}

4. PE| Number Appiied For
85-0678017 i Not Applicable

6. Certificate of Status Desired D/$8'75 Additional

Fee Requirad

8. Name and Address of Current RHegistered Agent

O'BRIAN, DAPHNE C
239 N.E. 22RD AVENUE
POMPANO BEACH, FL. 33062 . T s

DO NOT WRITE
IN THIS SPACE

8. The above named entily subimils 1y siaternant Tor the purpose of charfing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

)

the obligations of registered agent.

sienature A OHAS T & O Lds A,

S73-57

Sugnalre, lyped of printed name of regisiared ageni and itk if applicale, & i{NOTE Registored Agant $ignaiure requined whe relnstaling)

FILE NOW!!! FEE IS $150.00

Due by Septambar 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

In accordance with s, 607,193(2){b), F.5., the

$5.00 may Be
carporation did not receive the priar notice.

Added \c Feas

10. T OFFICERS ANDDIRECTORS T
TmE D ) o o : -
NAME O'BRIAN, DAPHNE C

STREET ADDRESS | 239 NL.E. 23RD AVENUE

CATY-57-21P POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TNLE

HAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-57-2iF

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IR

e OB/1T/05-G0M03-006 (58,75

T

HOOO003E74 15

DO NOT WRITE
"IN THIS SPACE

12. | hareby cartify that the information supplied Wil Ihis fling does not qualify for the axempticn stated in Sectich 119.0753)@. Florida Statutes. | further cestity that the information
indicated on s roport or supplemantal report is true and accurate and that my signature shall have the same legal o
of the corporation or the ggeelver of trustes empowarad (o exacute this report as required by Chapter 607, Florida Staiutas; and that my name agpears in Black 10 or Block 11 if

ant with gn address, wilh all other like empowered.

E Db

changed, or on anvat

SIGNATURE

']

fect a5 if made under oath; that | am an officer or directar

SIGNATURE AND TYPED GF PRINYED HAME OF SIGNING OF FICER O

Daytims Brone ¥

A1

DAPHNE C OLIEN. Sopdps]

G4 793174,



