2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000029345

1. Entity Name '
PATCHIN CONSULTING SYSTEMS, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90473 044 ***150.00

Principal Place of Business

2000 BRUNSWICK LANE
DELAND, FL 32724

Mailing Address

5844 SWEETBOTTOM LANE
CLERMONT, GA 30527

24053857,

2. Principal Place of Business 3. Mailing Address

D 0

Suite, Apt. #, elc. Suite, Apt. #, etc.

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
589-3445114 Not Applicabie
Zip Gountry Zip Country i . $8.75 additional
) 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

“REINMAN JAMES - EATTY =" ==
1825 S. RIVERVIEW DR.
MEL8B8OURNE, FL. 32901

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOP 1 Delete TIMLE [ crange  [] Addition
NAME PATCHIN, JAN A NAME )
STREET ADDRESS | 5844 SWEETBOTTOM LANE STREET ADDRESS
w CTY.5T.2P CLERMONT, GA 30527 CIy-§1-2°P
TITLE v ) 1 Delete TITLE [JcChange [ Addition
NAME PATCHIN, WAYNE E ' RAME
KTREET ADDRESS | 5844 SWEETBOTTOM LANE STREET ADDRESS ‘
Crrv-StT-2F .CLERMONT, GA 30527 CITY-5T-2P
TLE 1 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P - cy-sr.oe ) h
TME 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cry-ST-2P
TITLE {3 pelete TME [dCrange [ Acdition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
TME 7 Delete TE O Change [ Acdition
NAME T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P e CITY-ST-2P

12. | hereby ceriify that the information supplied

indicated on this report or supplemenial report 1% frue and accurete and that my signature s

wered 10 execute this 1
ithallo emp

o N

of the corporation or the receiver of trus
changed, or on an attachment with an a

SIGNATURE:

this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Staiutes. | further certify that the information
ﬁave the same legal effect as if made under oath; that | am an officer or director

ort as required by C

per 607, Florida Stantes; and that my name appears in Block 10 or Block 11§

Hzold  10)%3-122

Y

T Date Daytime Phone #

amm.r‘z mm’znmpm NAME OF
N



