FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000045476 01-18-2005 90054 032 ***]58 75
1. Entity Name
PAT CLARK SUIT, PA
Principal Place of Business Mailing Address
1775 N, ATLANTIC AVE 92 SEABREEZE CIRCLE 400 026 69
COCOA BEACH, FL 32931 MERRITT ISLAND, FL 32953
T U R ORI
92 SEABREEZE CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, slc. 01132005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
MERRITT (SLAND FL 52953 59-3575835 Nol Appicable
_ e - antry de e . Couniry ] _5. Coentificate of Status Desired _ M; gi‘gfqgggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IT, PATRICIA -
%ﬁsEABREEZE CIRCLE Street Address (P.C. Bax Number is Not Acceptable)
ERRITT ISLAND, FL 32953
qg\ City FL I ZipCode

8. The above named entity submits this statemem I‘or tha purpose of changlng lts reglstered office or registered agent, o both in the State of Florida. | am familiar wnh and accept
the obltgahons of registered agent. .

SIGNATURE - .
annatum typad or prinled nama of regislarad agant and titka il !ppllcable {NOTE: Registared Agant s\gnsu!,;re raquirad when reinstating) DATE
e T MFILE ;owﬁ; &EE ;1*5;6(_)' 77| e, Election Campaign Firancing ' $5.00 May Bs
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e - PD [ Detete TMLE O Change [ Addition
NAME SUIT, PATRICIA E MAME
STREEY ADDRESS | 92 SEA BREEZE CIRCLE STREET ADDRESS
CITY-S5T-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
THLE ST © L Detese i [ Change  [J Addition
NAME SUIT, PATRICIA E NAME
STREET ADIRESS | 92 SEABREEZE CIRCLE STREET ADDRESS
CITY-S1-2IP MERRITT ISLAND, FL 32953 Ciny-s1-2IP
e - v = —— = - e T % MME T - - D'Clﬁ-ngr'_EIMdiliﬂT -
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP
TIMLE 7 Defele TMLE O Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE . ‘ . O Delete TILE - o O Change [ Addition
NAME- - - e ——.——— —— = - ae vesa = - . - NAME - . . _i..-. -4 . .
STREETADDRESS [+ .+ -y - m -t - : A werow we J STREETADORESS A :
COv-S§T-zIp. | T L T T WA Ty t e AT CIY-ST-2IP -~ 3 LT
11V SN R - ODelete -——J- TMLE -] —_— e e e —mimm — = v <[] Change ~ ~ [Z] Addilion
RAME I S L S e e . NAME CT R L L I e e e e
STREET AGDRESS STREET ADDRESS
CITY-ST-21IP X CITY-ST-2IP

12. ) hareby cerlify that the information supplied with this filin 3 does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify that the inlormation
* indicated on this report or supplemental roport is true and accuraty’ary that my sig re shall have the same legal etfect as if made under oath; that | am an officer or director
of the comoralion or the receiver or trustea empowered Lo executs thig report as re by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other ikg/empowejed. /
ry ) / :
SIGNATURE: A4/ <1 3 £ 7 Jid « <4 2/~ 55 /30 2

SHANATURE AND TYPED OA PRINTED ﬂmE/bF SIONING OFRCER o}qnlmcron I tbnto . Daypme Pneng #

7



