o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 20,2004 8:00 am
ecretary of State

DOCUMENT # P98000057669

1. Entity Name

'PAQUIN'S PATIOS, INC.

09-20-2004 90002 047 ***150.00

Principal Place of Business

1002 DONA WAY

Mailing Address

1002 DONA WAY

54073195

NOKOMIS, FL 34275  US NOKOMIS, FL 34275 1S
SMSIRLEES i e SRR 09022004  Chg-P CR2E034 (10/03)
o R AR S SR, o 2 e T e e e s e g A e il o e
City & State City & State 4. FEI Number Applied For
65-0852132 Not Applicable
2 Country “ap Country 5. Certificate of Status Cesired (| 38'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEWIS, KURTF
6624 GATEWAY AVE
SARASOTA, FL 34231

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Coda

8. The above named entity Submils this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.
|

SIGNATURE

Signature, typac ¢f prinled name of egisiered agier anag tfe ! appicahle.
"

{NOTE: Rexiistorad Agant signalure roguirsd whan raingtaling}

NATE

FILE NOW!! FEE IS $150.00
Due by Segtember 8, 2004

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TLE (n) [ pelete TIE [ change ([ Addition

HAME PAQUIN, MICHAEL NAME

STREE ADDRESS™T 116 HERMESiRDm. T et g O STREUORESS e

Ciy-s1-2p VENICE, FL 34239 OITY-ST- 1P T T TRttt o fenct g o

TLE ' : [ petete ME [J Chenge [ Addition

NAME : MAME

STREET ADURESS STREET ADDRESS

CITY-SI-2P TY-ST-2P

TME i [ patete TIMLE [ change [ Addition

NAME ; NAME

STREET ADDRESS : STREET ADORESS

Ciry-sT-2 CIlY-51-2P

TIILE 4 [ Detere TINE [ Chenge [T Addition

NAME NAME '

STREET ADDRESS STREET ADIRESS

CiTy-ST-2IP Cry-s1-2P

TiILE ([ Delets THILE O change [ Addiion |
 NAME , NAME

STREET ADDRLSS ‘ STREET ADORESS

CITy-ST-2p : CITY - 57- 2P

e . [ Delete e I change [ Addition

NANE NAME

STREET ANDRESS . STREET ADDRESS

CITY-ST-2P i CITY-S7-1p

~12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Plarida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate' and that my signalure shall-have the same legal effect as i. made.under_oath; that | am an officer ar director
of the carporation or the receiver of lrustes empowered lo execule this report as requirad by Chapter 607, Florida Statutss; and that my name appears in BIGZK 107or Bloek 11 it™

changed, or on an attachrment with an acidress, with all other like ¢mpowered.

SIGNATURE: 22 dll

Flq . PEHIILIAY o

/ A 74 Gy g P ooPF

" SIGNATURE AND TYPED OR PRINTED Nmsﬁ&muma OFFICER OR DIRECTOR

o —— -

/ / Dale Daylime Phane ¥
7



