2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P99000045476 &R Secretary of State

7 Enty Name 02-17-2004 90049 031 ***150.00
PAT CLARK SUIT, PA '

Principal Place of Business Mailing Address

2460 N. COURTENAY PKWY. 2460 N. COURTENAY PKWY.
SUITE 103 SUITE 103

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

;l}n;i?lflaceof BuWZﬂ“JTE_ /l/ 3. Maqhng 3"355 gmjcé}/z&/& H““

M

/}une Apl, /%a . L ,f/ e jZ /, Z -/ ' MOORE CR2EC34 (11/03)

City & State »ty & Slate 4. FE! Numnber Applied For
) 59-3575835 Not Applicable
jli?gl Country/A‘ é'p ? S‘3 COUNWUJA— 5. Certificate of Status Desired [ fz ;’?ql‘::’:c""mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. . . . _ . |.. Name ” L U

SUIT, PATRICIA ' Sui T, /Tt

2460 N. COURTENAY PKWY. Street Address (P.O. Box Number is Net Acceptable)

SUITE 112

MERRITT ISLAND FL 32953 72 Sepbrecze. s

mERLiTT  Tslawe!  FL | 85953

8. The above named €

ty submits this stalefpent for the purpose of changing its registered oﬂuce or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obl:gatlons of &

teredagent WW )/MZ;C{A— ;j‘ﬂ - aﬂ////

SIGNATURE /
S?(\amm typad or printed name al régistered agent and fitle if applncam - {NOTE: Registeted Agenl signailira reau[w( when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD (3 deleta I TITLE [ Change [ Addition
NAME SUIT, PATRICIA E NAME
STREET ADDRESS | 2460-N COURTENAY-RKW Y103 sraeer aookess | G2 .S'C‘/ﬂ'gﬂc:e— zZe e/w e
CITY-ST-21P MERRITT ISLAND FL 32953 CITY-ST-2IP
THLE ST T Detete TITLE s [J Change [ Addition
NAME SUIT, PATRICIAE HAME J«
STREET ADDRESS | 2468-N-COURTENAY-PIWY-103 STREET ADDRESS ? pA 5%1 54’533 & /Ae/ <.
GITY-S3-2IP MERRITT ISLAND FL 32953 CIvY - ST-ZIP _ )
THLE ) [ Delete TITLE [T Change [ Additior
NAME - - - - - = S e = - e NAME Rl E e I e T - N N - .
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TTLE (] Detete TILE . [JChange [T} Aduifien
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZF CITY-ST-2IP
TITLE O Delete § Tme [ ehange [T Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T petete TIME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flil does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplementat report is irue an accurate and thai my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empo;fo execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachmén/with an address, wih tr‘:Zi'“;;‘"ﬁd A/ M%/ M \ 7 Ve F2/- %f’f? 777

SIGNATURE: L
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR —’J)A_-pj ~~ A P (;, . ’ Daytima Phone #




