2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P97000046644 ecretary of State

1. Entity Name
PATIENCE, INC.

Principal Place of Business Mailing Addrass
28358 SPRINGDALE RD RT 1 BOX 942
SNELLVILLE, GA 30038 US TALLAHASSEE, FL 32312

1l

L

L

LT

03232005 No Chg-P CR2E034 {10/03}
4. FEI Number Applied For
58-2316457 Not Applicable
; A B, Cenficate of Status Desired  [] 98+7 9 Additional
ok s iR I A R T B ) Fee Raquirad
6. Mame and Address of Current Ragistered Agent ] AR S s T A

HORNE, MALLORY E

106 EAST COLLEGE AVE.
STE. 1200
TALLAHASSEE, FL 32301

7DO NOT WRITE
MIN THIS SPACE

L e oy

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florlda. | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE .

Signeturs, typed or peinted name of registered agent and tille If applicable {NOYE. Registered Agent signature reguired when reinsiating) DATE
9. Election Campalign Financlng $5.00 MayBe
Il FEE | B y
Afte: Hi:yh!'?g’éés Fee :5;:3 ggso_oo Trust Fund Contribution. | Added {0 Fess
10. OFFICERS AND DIRECTORS T T - R
TILE P ) 7_ L o - = .
NAME BROWN, SAM S JR. - L

STREET ADDRESS | P.O. BOX 464966 ’ T . LT
CITY-$T-ZP LAWRENCEVILLE, GA 30042 . LinALo,

TITLE 8T Uﬁﬂﬂdﬂ"it??"f:' -
KAME BROWN, JUDY A - U‘S,-"’ﬁ*h"UE 80@88*@18

STREET ADDRESS | 3051 SONYA LN, i
CITY-57-2IP SNELLVILLE, GA 30078

TITLE
NAME
STREET ADDRESS

CITY-$T-2IP ) - T DO NOT WR'TE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-ZIP

TILE

NAME

STREET ADDRESS
Ciy-s7-Zif

TLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | heraby cemf% that the information supplied with thrs fifin g does not qualify for the exemption staled In Secnon 119, 07&3)(() Florida Statutes I funher certlfy that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer ar director
of the ecrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

lZQ":"r;t Qu’ Y/a8/0s digu—ﬁ?};-w

0 TYPED OR PRINTED NAME CF SIGNING DFFIC.ER QR DIREChR Date

!



