2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
A e

DOCUMENT # P99000064035 cretary of State
1. Entity Name 09-10-2004 90008 031 ***150.00
PATTERSON MOBILE WELDING, INC.
Principal Place of Business Mailing Address
2735 TALLADAGA DR. 2735 TALLADAGA DR.
ORLANDO FL 32828 ORLANDOQ FL 32826

Suile. Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E034 (4/04)

City & State Cily & State 4. FEl Number Applied For

59-3589760 Not Applicable
Zip - Country zip Country | & centiicate of Staws Desied (3 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, VICKI L -
2735 TALLADAGA DR. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32826

1
City FI: Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligatio?s of registered agent.

)

SIGNATURE

Signature, typea or prnted name of regisiersd agent and titls if apphcable, (NOTE: Remistared Agent signature requirad when reinstating) DATE

S5.607.193(2)(0), F.S., ailows for the waiver of the $400.00

. ) 9, tlecti ign Financin R
late fee. By checking this box, the corporation certifies it | ection Campaign Financing $6.00 May Be

Trust Fund Contrioution. [} Added to Fees

> epart did not receive prior notice. Fee to file s $150.00.
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O detete TITLE [ ohange [ Addition
NAME PATTERSON, OMARH NAME
STREET ADDRESS {2735 TALLADAGA DR. STREET ADDRESS
CITY-$T-21P ORLANDO FL 32826 CITy-8T-2P |
THLE D [ Detete TILE ' [ change  [F Addition
NAME PATTERSON, VICKI L, . NAME R
STREET ADDRESS | 2735 TALLADAGA DR. STREET ADDRESS
omy-sT-2P | ORLANDO FL 32826 C e e - e CITY-ST- 2P = |emmmeme e oo e e e e -
TITLE (1 Detete TITLE [ Change [ Addition
NAME . NAME
$TREET ADDAESS STREET ADDRESS
CiTY-ST-2IP . oo " CY-ST-2P" -
TTLE [T Gelete TIME [ change [ Addition
NAME ’ : N B
STREET ADDRESS : " W STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-$T-2P
TTLE [] Delete TITLE ) [ change . [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as jf made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; agd that my namg appears in BIOCK{?ﬁr ?I7ock 11 if

vith an address, with all other like, owersd. /
J Sﬁ 9/ |







