2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Mar 04, 2005 8:00 am
DOCUMENT # P96000045227 T - Secret,ary of State

1. Entity Name
PATRICK & LAURA, INC. 03-04-2005 90066 041 ***150.00

Principal Place of Business ’ Mailing Address
1891 OAK PARK DR S %2266 CITRUS CT

R e T

2. Prncipal Place of Business 3. Mailing Address

1217 DAWSBURYWRY| < pyne .

Suite, Apt. #, elc. Suite, Apt. #;etc.” - : - 1stMOORE ™ ~—CR2E034~(10/04) - - -
wvEW PoRT RECH e

Ci State - City & State 4. FEI Number Applied For

F%/f 59-3380584 Not Applicable

Zip Cguntry Zip Cauntry - : $8.75 additional
3 L/ é S( ﬁs 40 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-Tt T - o Namy - Tt T

LYONS, GARY W
311 S MISSOURI AVE
CLEARWATER FL 34616

Sjrefm die ‘ ) jr ENotAfaeBﬁa?)F]
MG AONE Bl 14
° FL | 25572

8. The above named:antity submits this.glatement for the purpdse of Shanging its registred office or registerad agent, or bol¥in.the State of Flérida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalwe, yped o prnted narme d registered agent and bitle it apphcable (NOTE" Ragslered Agent signature requited when ieinsiaing) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. £ Added to Fees

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD O pelete TITLE [ Change [ Actdition
NAME TERRY, LAURA L NAME

STREET ADDRESS | 11453 70TH TERR. STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST- 2P

TITLE [ Delete TILE {Jchange  [] Additior
MNAME . NAME

STREET ADDRESS $TREET ADDRESS

ony-sr-ap CITY-ST-2IP

TILE O Detets THLE [ change [ Addition
NAME - ey L - NAME -~ - RS C— — — . —

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P l CTY-$1-7P

TiILE [ Delete TIe [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TLE [ Delste TIILE [Ochange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TLE [Jchange [ Addition
NAME . RAME :

STREET ADDRESS | ' STREET ADDRESS

CIY-S1-7IP : : CITY-ST-ZP - -

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
—~-0f the corporation or the receiveLgr trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in'Block 10 or Block«11 if
| changed, or on an attachmenj&ith an address, with alpowered,

SIGNATURE: .} 0/ Uh— A -7 i) K 747- 939-7354

NAME OF SIGNING OFrchn OR MRECTOR Daytme Phona #




