FILED

2005 FOI;:SS:LTR%%%';%RAT'ON Apr 21, 2005 8:00 am

retary of State
DOCUMENT # P97000079753. ccretary
1. Entity Name 04-21-2005 90257 021 ***150.00
PATTY'S CONSULTING INC.
Principat Pla.ce of Business Mailing Address
1293 RAINBOW COURT 1293 RAINBOW COURT
NAPLES, FL 34110 NAPLES, FL 34110 )
2. Principal Place of Business 3. Madling Address ||“l]m “Imﬂ ﬂl!’“ﬁ I]HI I'I]] Ill || ml
Suite, Api. #, efc. SUhe Apr‘#tetc 03242005 ‘ Chg-P CR2E64 {10/03)
City & State City & State 4. FEI Numbet . Applied For
59-3468309 Not Applicable
Ze Country Zp Country 8. Cerlificate of Staws Desired O 5389;21 l‘:rd:é"o"a'
6. Name and Address of Current Registerad Agent 7. Hame end Address of New Registered Agent

Narne
JOHNSON, PATRICIA G
1293 RAINBOW COURT Street Atddress (P.O. Box Number is Not Acceptabie)
NAPLES, FL. 34110

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or regisierea agent, or boih, ia the State of Florida, | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE
Signatura, typed or priniod hame of rege et anc Me ¥ {NOTE: Paghsterod AQent sigraiums requirsd when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After.May 1, 2005 Fee will be $550.00 |. Trust Fund Contribution, _ _3  AdcedtoFees . —— —_—
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PVST guﬁme it K ohange [ addiion
NAME JOHNSON, PATRICIA G NAME VST‘ NSON, KE 1TH
STREET ADDRESS | 1293 RAINBOW COURT STREET ADDRESS R.R’N BQN cr
CITY .ST-2P NAPLES, FL 34110 wTy-51-29 M A qE_‘ 5‘ EL 2 L/// <
TILE [ velete TALE O change [ Agdition
NAME NAME
STREET ADDRESS SIRELT ADORESS
oy-st-ap Ty -Si-2P
e 1 et e Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
Criy-§1-29 CITY-ST-2P
TME 3 Cetete TilLE ) Crange [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
LY-5T-7P CITY-371- AP
HILE [ Betete HTLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChnyY.81-ap CITY-SY- 4P
TILE [ oetete WILE [crange [ Acdition
NAME NAE
STREET ADDRESS STREET ADORESS
oTY - 572 CrY-$T-2P

12. | hereby certily that the information supplied wath this filing does nat quality for the exemption staled in Section 119.07(3)}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate ang that my signalure shall have the same legat effect as if made under oath; that | am an afficer or director
of the corpotation or the receiver of Fustes empawered 1o execute this repou as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrnenl with an agdrespywith all other ke empowered.
SIGNATURE: Y / i 8{ 05
Date




