2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOGUMENT # P95000058093 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
PATMAC SYSTEMS, INC.
Prncipal Place of Business ' o WMailing Address
4581 NW 6TH 5T 4581 NW 6TH ST
SUITE | SUITE |
GAINESVILLE FL 326808 GAINESVILLE FL 32608
i e T (RN
Suite, Apt. #, el v = ‘ Suie, Apt # elc MOORE CR2E034 (11/03)
City & Stale - City & State T, Fei Namber . Applied For
] e _ . 58-3574068 Not Applicabie
Zp Country Zip Country 8. Cartificate of Siatus Desired | gi’gesq ﬁfed;tionai
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registeved Agent -
Name
vgﬁg’ﬁégi g—? EBI-’CK M Street Address (PO, Box Number is Not Accept:’ibie) =
GAINESVILLE FL 32609 ==
City E ) FL I Zip Code )

B. The above named entily submits this staterment for the purpose of changing its registered office os ragistered agent, or both, in the State of Florida. | am famiilar with, and accept
the obiligations of registered agent.

SIGNATURE . . . - e B
Sgnakde. fpoeg oF protod name of regstered agent and Lz § asphcabie {ROTE Ragstered Agent ssgralwe required whon reinstaung) . OATE
FILE NOWH! FEE IS $150.00 .

Adter May 1, 2004 Fee will be $550.00 | et o o0 O ity Be
Make Check Payabie to Florida Department of State -
10. DFFICERS AND DIREGTORS N X ADDIIGNS/CHANGES TO OF FICERS AND DIRECTORG TN 41
LE D 3 telete . e 3 ¢hange [ Addition
HAME MCKIVIGAN, PATRICK M l HAME LOOG0028723 .
SIAEET ADDRESS § 3620 NW 108TH BLVD. STAEET ADDRESS 02/04/04-80039-019 15011
TiTF-5T- 29 GAINESVILLE FL 325086 ) Y -57- 2P . . . -
TiLE D 1 petete TILL {3 Change [ Addition
NAME MCKIVIGAN, LORI A NAME
STREET ADDRESS | 3620 NW 108TH BLVD. S3REEY ADDRESS
OTY-ST-2F GAINESVILLE FL 32608 . _ 3 omestp L .
THLE O sete ! IME O change 3 Addition
HAME AME
STREET ADDAESS STRECT ADORESS
CETY-§T- 1P CITY -51-2F -
T 1 Desele L O hange [ Addition
HAME NAME
STREET ADDRESS STREET AQDHIESS
SHY-SI-2F . § orestze ] N
T%E O detete § 3 change {3 Addtica
NAME NAME
STAEET ADPRESS STRERT ADDRESS
Y -§1- 2P 3 CIT¢-§1- 29 o
TE 1 pesete HILE DChange [ Addiben
NAME NAME
STREET ADOKESS SIREET ADDRESS
CITy-s7- 2P ) _ § cavsrae

12, { heteby cerily thal the information supplied with this filing does not qualify for tne exermption stated in Section 118.07(3)17), Flerida Statutes. | further certdy that the information
indicated on this report of supplemental report iS true and aceurate and that my signature shafl have the same tegal affect as if made under oath, that | am an offiger or director
of the carporatan of the receiver of rustee empowered 1o exetule this report as required by Ghapter 607, Florida Staiutes, and that my nama appears in Block 10 or Biock 114
changed, of on an aftachment with an address, with all other Iike empowered.

SIGNATURE: [tl rt ‘-——’;{ﬁe

SIGHATURE AND TYPED OFR PRINTED NAME OOF OFFCER OR DIRECTOO Data - O Arme Bhens ¥




