FILED

Jun 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-09-2005 90001 047 ***150.00

DOCUMENT # P01000065736

1. Entity Name
JAMES J. FITZPATRICK, INC.

Principal Place of Business Mailing Address
4156 LEEWARD POINT 4156 LEEWARD POINT
IACKSONVILLE, FL 32225-1512 JACKSONVILLE, FL 32225-1512

AL O

06062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiadFor
52-2328789 Not Applicable

$8.75 Additional
Fee Required

5, Certilicate of Status Desired O

6. Nome and Address of Current Registercd Agent

4155 LEEWARD POIT DO NOT WRITE
JACKSONVILLE, FL 32225-1512 IN THIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - 6t
Signature, typed & printed name of registerad agent and titia Il applicable {NOTE: Registered Agent signaturg required when reinstating) ¢l patE
- . Tir,
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
T3

10. QFFICERS AND DIRECTORS J
TITLE DP
MAME FITZPATRICK, JAMES J

STREET ADDRESS | 4156 LEEWARD PQOINT
CIry-St.21p JACKSONVILLE, FL 322251512

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP [

TITLE
RAME

st | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIiy-ST-2IP

NILE
NAME
STREET ADDRESS Lo s . . 1
CITY-51-2P -2

12. t hereby certify thal ths information supplied wilh this filing does, not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall havs the same legal alfect as if made under oath; that| am an ofiicer or director
ol the corporation or the receiver or lrustee empowsrsld exglute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad i theglike empowered.
- ~ -
ol 008 209 703 L/5-
hal Date

SIGNATURE:

. will
Daytme Prone # e

O NAME OF a‘h@m OR DXRECTOR

=

SIGNATURE AND/VPE D OR
T

(&)



