2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V&7280 Feb 23,2004 08:00 AM
PAT-WAY ENTERPRISE, INC. Secretary of State
Principat Place of Bt;sa;e'ssi S Kailing Address o o
ROUTE 1 BOX 49C ROUTE 1 BOX 430
MADISONM FL 32340 MADISON FL 32340
2. Prinospal Place of Business 3. Maiding Address 1 mﬂ mmm‘ ||ll "m l]g] mmmm [Im Illn ml[m Mm
Suite, Apl #, eic. Suste, At 4, slc. MOORE CR2ED34 (1 im}-
Cry & Stata City & State £ FEI Number Apnlied For
58-3136715 Net Applicable
zip Couniry Zip Couniry 5. Carificate of Status Desired [J ?eae.gg‘.] Q}E‘fg“’”a'
6. Name and Agdress of Current Rogisiered Agent 7. Name and Address of New Hegistered Agent
Marmea
EQHEE%ABN{))}N ?QYONE . Street Address {P.0. Box Mumber is Not Acceplabie)
DISON FL 32340
City FL i Zip Cods

2. The above Ramed entity submits this statement o7 the purpose of changing its rogistered offce of regsiered agenl, or bolh. in the State of Fanda. | am famiiar with, and accop!
e chiigations of ragsierad agent.

SIGNATURE
Sigratuie lyped w prcied nerve of reprtered #gem e it 1§ spplcable (MNOTE. Rogistared AQent o When 1 DATE
H
FILE NOWill iEE ES‘ $150 gg 8 8. Efgction Campaign Financing $5.00 May 88
After May 1, 2004 Fee wh be $550.00. . Trust Fund Contsibution. {3 Addedto Fees
Malke Check Payable to Florida Department of SIate
10, OFFCERS AND DIREC TGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiLE PD [ bolete T O Change ] Addition
NAME KAUFFMAN, WAYNE NAME LGN00N063 §2 L
STREET ADURESS 1AT. 1 BOX 480 STRELT ADDRESS 2723414~ 831 018 150.00
CiTy-ST-21P MABHSON FL 32340 n CilY-5i- @
e STD T petete HIT3 | Shanqe O Mdition
B KAUFFMAN, PATRICLA NAHE
sTatLt avupess (RT. 1 BOX 480 STAEET ADDRESS
oiTY - SE- 2P MADISON FL 32340 COY-ST-ar
e 3 celete RE DClchenge 3 Addition
NAME RAE
STPELT ADBRESS STALET ADERLSS ,
SITY-ST- 2P Ciy-5T-29
Witk 7 Delete HILE FicChange [ Adoitfon
HAME HAME
STRELT ADURLSS SIRLLT ADPRLSS
CITy-SE- 2P CiTy-ST- 29
Mt £ Detete HRE Tlcrange 3 Addition
HAMAL HAME
SYRECT ADDRESS STALET ADDRESS
ciTy-ST-2P CifY-ST-27
miE 1 pelete HRE Cithange [ Addiion
RAE NAME
STRLET ADBAESS SIRELT ADBRESS
LY -ST I87 CiFY-ST-28
12. | hereby ceriify that the information supphed with this Ring does nat gualily for the exemplion stated in Section 113.0713)0). Florida Statutes. 1 furthar certity that Ihe informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or direcior

of thie curpaiaton of the receiver of frustee empowered 10 execute this report as required by Chapter €07, Florida Slatutes and that my name sppears in Block 10 pld: Eloc!s K
changed, or ongan attachment with an addrpss. with all other kke empowerad.

SIGNATURE: wﬂ“?m” PRESIDERD0-0yf L50-973- {.rz?g'

e . i ——— Mautarn P [

-




