2004 FOR PROFIT CORPORATION ED
ANNUAL REPORT (AR) FIL

- Mar 06, 2004 08:00 AM

DOCUMENT, # P97000022210
1. Entty Nane Secretary of State
PATRIOTS FIRST CORPORATION
Principal Place of Business Mailing Address
4355 ROOSEVELT BLVE. 473 SALTBUSH COURT
JACKSONVILLE FL 32210 JACKSONVILLE FL 32225
Suite, Apt. #, etc Suite, Apt. #, etc, MOORE CR2ED34 {11/03)
iy & State | City & Stae 4. FEI Number Applied Far
B 59-3440784 Not Applicable
2o Country Zp Country 5. Certificate of Status Desred 3 ?i-gigf{;‘i"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name
%%Eé( Ei,.?‘BLS-%(Iﬁ %?REA Street Address (P.0. Box Mumber 1s Not ;C\cceptable)
JACKSONVILLE FL 32225 '
City FL Zip Code

8. The above named entity submits his stalement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent. .

SIGNATURE R _ B
Signature. typed o prmted name of registered agomt and titte i appicable (NOTE Aagstersd Agent signature raquirad whon rainstaning) DATE
FILE NOW!l! FEE IS 315000 .
: . I 9. Election Campalgn Financing $5.00 MayBs
Atter May 1, 2004 Fee will be $55{!0D n e Trust Fund Conritbution, g Added o Fees
Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D O Detete e Clchange 7 Addition
HAME VELOZO, GERALD JR AAME
STREET ADDRESS | 473 SALTBUSH COURT STREET ADDRESS - -
pul
oF-s1-2 | JACKSONVILLE FL 32225 Jomsiae o ,ff&‘?g??gg%gﬁm PP,
e D Cioeee  § o T R M Bhange T Addition
NAME WEEKS, ALEXANDRA NAME
STREET ADDRESS | 473 SALTBUSH COURT STREL] ADDRESS
CITY-ST.2IP JACKSONVILLE FL 32225 [Ty -S7- 2P
TILE 3 Delete TALE [JChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY- §T- 2P
HILE L pelate TILE O Change [ Adaition
NAME . NAME
STRELT ADDRESS STRELT AUIDRESS
CIFY-ST. 2P CITY-ST-2IP )
TILE [ Detete FT [ Changs £ Addition
NAWE NAME
STREET ADGRESS STREEY AUIDRESS
CiTy-$T-ZiP CITY-ST-2IP
Te [ Delete THLE [ Change 3 Addition
NAME NAME
STACET ADDRESS: SIREET ADORESS
GITY-57- 2P GiTY-ST- 2P

12. 1 hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shait have the same legal sifect as if made under oath; that { am an officer or director
of the carporation o the recerver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachment wit] address, with all other ke orwered.
///,[é- Aleganda leells  2fifoad (9043824778

SIGNATURE:
PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phone #

~énirony



