—_—

FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000046644 03-11-2004 90010 031 ***150.00
1. Entity Name
PATIENCE, INC.
Principal Place of Business Matling Address
2835B SPRINGDALE RD RT 1 BOX 942 .
SNELLVILLE, GA 30039  US TALLAHASSEE, FL 32312 5 40 1 B 9 20
R S ARG AR

Suite, Apt. #, eic. Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number i Appiied For

o 58-2316457 Not Applicable
Ao TETETAATCy e T T T Oy T S eticate o Siaus Desied | (1 90-75 Addiital
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name H M ’
N MALLORY E 3 Street Add - R(PIES/EN by A L-Lt’fk \t‘!%?”
ree ress . BoX Number is Not Accep

o Box 167a chavs (0% enst Coileqp. Bve.
TALLAHASSEE, FL 32302 ) S Im@ {200

Y Tallabaosee. FL | %35%0;

8. The above named entity 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. . .

SIGNATURE
. - Signature, typed o printed neme of registered agent and title if applicable. (NOTE: Registerea Agent signature required when reinstating} DATE
_ 'J-" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
T P ] Deite Tme P —— [ Crange Emumon
NAME BROWN, SAM S JR. WAMEE BRIWN, Sfm Sde :
STREET ADDRESS | 28358 SPRINGDALE RD sieer sooRess [ 0« B p % I bq_,q A Ak
ory-sT-2P | SNELLVILLE, GA 30039 ot | L oa AR NN e, Q_/ '.720&1%4/
TTE ST 1 Deiete TILE . " Clcrange O Addition
NAME BROWN, JUDY A NAME :
STREETADDRESS | 3051 SONYA LN. : STREET ADDRESS .
omv-st2r | SNELLVILLE, GA 30078 T K N S
| mine . o 1 Deleta MLE ' _ [ change [ Additian

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP
TITE ' O elete TIE Dchenge [ Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CTY-ST- 2P CITY-ST-7P
TILE ’ . ’ 7 Delete TMLE ] Change  [J Addition
NAME . NAME .
STREET ADDRESS ' STREET ADDRESS

: CITY-ST-2P CITY-ST-2P ‘

STirE’ o ) (] Delete it . O Change ] Addition
NAME. L NAME :

" STREET ADDRESS STREET ADDRESS

- CITY-§T-2IP+ L CITY-ST-ZIP

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

indicated on this report or supplemental 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 director

of the corporation or the receier of trugeg, owered 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 alachmenfwith an Bddres;

,withallomerrlkeempowere:\d A / ,
SIGNATURE: ? 65’7”’5 53914/"”\]" ’o}/ QIM‘ Yot-311-5074

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone ¥




