. ..2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED :

DOCUMENT # P99000063476

1. Entity Name

Apr 23,2004 08:00 AM
Secretary of State

FITZPATRICK REALTY & ASSOCIATES, INC.

. Mailing Address

5231 W. BROWARD BLVD
PLANTATION, FL 33317

Principal Place of Business

5231 W, BROWARD BLVD
PLANTATION, FL 33317

R

04162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ST oS
65-0933793 Mot Applicable
5. Cerfificats of Status Desired [ ?g-gggf:d"ﬁwaj

8. Name and Address of Cutrent Registered Agent

FITZPATRICK, LYNNE
5231 W. BROWARD BLVD
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

e - _ —

8. The above named entity submit #ils statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, ang aceeapt
the abligations of e ‘ f - L e LI - p -

eglsy agant ond e applicahle.

9. Elecilon Campaign Financing
. Trust Fund Coentribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Feas

™ -
After May 1, 2004 Fee will be $550,00 HOGOORLAET2]

D4/23/04-00045-004 158.75

10. QFFICERS AND DIRECTORS - i
TILE PTS
NAME FITZPATRICK, LYNNE

STREET ADUAESS | 5231 W. BROWARD BLVD
CIFY-57-2P PLANTATION, FL 33217

TME

NAME

STAEET ADDRESS
CHY-57-27

Pl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Lmy-ST-ZIP

TME

NAME

SIREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-8T-2IP

12. | herghy oertig that the infarmation supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3)6), Florida Statutes. |Hurther certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal eifect as if made under cathy; that | am an officer or director
of the corparaticn or the re
changed, or on an attach

SIGNATUR

1 o trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with anaddrejs, with all other like empowsad.

m:; _ % ey et %j%q

7GNATUHE ANDTYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR gt Daylime Phona ¢

TAIAAF £ 1 et it T <




