2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P98000015450

PATRICK HENRY & ASSOCIATES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91055 013 ***150.00

Principal Place of Business

308 MAIN STREET .
SAFETY HARBOR FL 34695

Mailing Address

308 MAIN STREET
SAFETY HARBOR FL 34695

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
598-3500950 Not Applicable

i il Zi ith

Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T GILLINGS,PETER™ - T —

308 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695 -

City Zip Code

. FL

8. The above named entity subrmiis 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 -

Sgnature, typed of prnted name of registered agent and titls if applicabla {NOTE: Registered Agent signature regurred when reinstating} DATE

9, Election Campaign Financing |
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIGNS]CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME L (PO O Detete TLE O Change [ Addition
mMe  |GILLINGS, PETER NAME
STREET ADDRESS ( 308 MAIN STREET STREFT ADDRESS
cmy-sT-2r°. | SAFETY HARBOR FL 34695 CITy-51-21P
TmEe £ [ petete TILE [J Change £ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE L O Detete TALE N . [ Change (] Addition
HAME o o - NAME :
TSTREETADDRESS [~~~ —_ Tt S e —_— STREET ADDRESS ™| ™ < - ———— —_— el - —_—
CITY-ST- 2P CITY-ST-2P
Tme 3 pelete TILE [J thange [ Addition
NAME NAME
STREET ADBAESS STREEY ADDRESS
CITY-ST- 24P CITY-51-21P
TITLE ] pelete THLE [GChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS *
CITY-ST-7Ip CITY-ST-ZP
TE {3 pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-21P ™\ CITY-5T- 2P

12 | hereby certify that the infolymation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoX or sypplemental 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 carporation or thé recpiver or trSlee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm address, wi r like empowered.
N J i
oy Petee Gllings  #/x1[oy

TR 7 =TS 25T

OR PRINTED NAME OF *NING OFFICER OR DIRECTCR Date
!

Daylime Phoneg #

-

U



