FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g

DOCUMENT #  P99000032164 ecretary of State
1. Entity Name 04-28-2003 91285 001 ***150.00
THE LILY PATCH, INC.
Principai Place of Business Mailing Address
4081-A E. QUIVE ROAD 1297 GREENVIEW LANE TTTTTT
PENSACOLA FL 32514 GULF BREEZE FL 32563
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, atc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59—3576758 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered’Agent -~ =~ — == -~ - - T2 70 Name and Address of New Registered Agent ~ ~7— N A
Name

BROWN, DEBORAH M
1297 GREENVIEW LANE
GULF BREEZE FL 32561

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicabls. {NOTE: Registersd Agent signature requirad when reinstating} DATE
FILE NOWIN! FEE IS $150.00 9. Elaction Campaign Financin $5 00 |
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntrigbution, ® (| Add-ed tohlll:isB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ME - P [ Delete TMLE D) change T Addition | &
NAME BROWN, DEBORAH M nwe |, o =)
sTReeT afbRess | 1297 GREENVIEW LANE - STREET ADORESS ' T hre
CITy-$1-29 GULF BREEZE FL 32583 CTV-ST-2P Lc'cJ
TME S . [ Delate TITLE [ change [ Addition %
NAME BROWN, TRUMIN P NAME .
sTReeT ADDRESS | 1297 GREENVIEW LANE STREET ADDRESS
CITY-§T-7IP GULF BREEZE FI. 32563 CITY-ST- 2P
TITLE - - - e e m TS e e = [Epglpte — O —fFTMET T - - e s Tmeemt 2 s e— 22 "C)-Change T [)-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-5T-1P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 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 attachment withlan address, with all other like empowered.
4-34-03  $50733.-0370

SIGNATURE:
SIGNATURE AND TVFED QR PRINTED NAME OF SI(ENING OFFICER OR DIRECTOR Data Daytirme Phone #




