FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000045227 05-03-2004 91211 019 ***150.00
1. Entity Name
PATRICK & LAURA, INC.
Principal Place of Business Mailing Address &1ULDH '»" &d
1891 OAK PARK DR 5 %2266 CITRUS CT
CLEARWATER, FL 33764  US CLEARWATER, FL 33763 US
F P s RO RI A D
Sulte, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3380584 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ gg.gg"ﬁg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYONS, GARY W
311 S MISSOURI| AVE Streel Adgress (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34616

City FL f Zip Code

8. The above named ertity 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.

. SIGHATURE .
. . Signaturs, typed or priniad name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinslating) DATE
-s_- F"_E' NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE PSTD O pelste TE PS 7. ) (W Change [ Addition
NAME TERRY, LAURA L NAME TERP v LADR A _L—"
. il o } =y
STREET ADDRESS | 1891 OAK PARK DR S STREET ADDRESS //‘éf' 3. e/ vad 7'?9 v aCeE.
ov-st2p | CLEARWATER, FL 33764 orY-s1-2 Seminole, FL- 2377
TIE [ petete TILE ’ [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TInE [ Change [ Addition
NAME HAME : ' .-
STREET ADDRESS STREET ADDRESS
CTY-§7-1P CITY-5T-2IP
TITLE [LJ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-7p CITY-SI-2IP
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-ZP
TITLE O Delete me _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-71P ) CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g e empowered 10 egecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment wj address, with all oth#f like em ered. F
SIGNATURE: Apofod  227-49-T0D
Dare ' Daytima Phone #




