2

FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000009359 02-07-2005 90048 045 ***150.00

1. Entity Name o

PATRICK J. TRACY, INC,

Principal Place of Business Mailing Acdress gUyulJdlanb

3285-3 NEW SOUTH PROVINCE 3285-3 NEW SOUTH PROVINCE

FORT MYERS, FL 33907 FORT MYERS, FL 33907

S e I D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 - . ChgP . CR2E034 (10703} __ ...
City & State City & State 4. FEI Number Applied For

85-1068427 Not Applicable
~—Z"L_ L WC°“""V l Z'f__ o C°“"‘""‘ |5 CorifcaoiSausDesiod O fi:esq 3;‘:;“""‘3' .

7. Name and Address of New Reg ed Agent

6. Name and Address cf Current Regiatered Agent
. Name

TRACY, PATRICK J

3285-3 NEW SOUTH PROVINCE Street Address (P.O. Box Number is Not Acceplabla)

FORT MYERS, FL 33907

P,

City FL I Zip Code

8. The abrove named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signeturs, typed o pantad narme of registered agent and e if Bpokcable. (NOQTE: Rappatenec Agerd signaturs required whan renslatmgh DATE
FILE NOWII! FEE IS $150.00 8. Election Cagfaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Chntribution. -0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g o O Dete TITLE D change [ Addition
HAME TRACY, PATRICK J NAME
STREET ADDRESS | 3285-3 NEW SOUTH PROVINCE STREET ADDRESS
Ciry-S1-20 FORT MYERS, FL 33907 CITY-S7-2P
TILE O petete TE [ Change [ Addition
NAME HAME
STRELY ADDRESS STREET ADDRESS
CIfY-ST-7IF CY-5T7-2IP
T3 O Delate THLE [ Change [ Addition
NAME-  ——m v - .- .- - L fRAME ] L oew e - e - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-SI-2IP
TITLE O oaler= TILE [Ochange 7 Addition
NAME NAME
STHEET ABDRESS ’ STREET ADDRESS
CiTY-S1-2P " CITY-ST-2P
TITLE : O Detete THLE [ Change [ Addition
NAME - ., ‘- NAME .
SYREET ADDRESS | * S - C STREET ADDRESS
CiTY-ST-ZiP - - CITY-51-2IP
Tme ) 7 Detate ME [JcCharge [ Addition
NAME. * B NAME
STREET ADDRESS : STREET ADDHESS
cuy-Si-ZIP CITY-S1-7IP

12. | hereby oem’fz| that the information suppfied with this fiing does not qualify for the examption stated in Section 113.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or direcior
of the corperation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anach?wlth an address, with all othar like empowered, >

-/ - . P —
SIGNATURE: M bt Z -5 -0«

SIGHATURE AMD TYPED GA PRINTED MAME OF G OFFICER: OR Dm?fo Dats Daytrre Pnone £
- — = - == B — L - - C.

T — .



