FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT '

DOCUMENT # P02000059812 ecretary of State
1. Entity Name 04-30-2004 90242 043 ***150.00
PATRICK J. ENTERPRISES, INC.
Principal Place of Business Malling Address
46 NORTH PINE CIRCLE POBOX 1773
CLEARWATER, FL 33756 LARGO, FL 33779
TS g 00 O W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
04-3676230 Not Applicable
Z.Ip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq l’;g::‘;ﬁ”na'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNES, SHERYL M, - - S —— : - = =
46 NORTH PINE CIRCLE Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinied name o registered agenl and fille if epplicabla. (NOTE: Registerad Ageni signature required when renslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. QFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE P 1 pelete TITLE [T crange [ Addition
NAME SHAUGHNESSY, PATRICK NAME '
STREET ADCRESS | 46 NORTH PINE CIRCLE STREET ADORESS
CITY-ST-2IF CLEARWATER, FL 33756 CiTY-ST- 217
TITLE \Y 1 Detete TITLE [ Change ] Additicn
NAME HAYNES, SHERYL NAME
STREET ADDRESS | 46 NORTH PINE CIRCLE STREET ADDRESS
cy-sT-2p CLEARWATER, FL 33756 CITY-$T-ZP
TMLE 3 etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — - - omy-st-mP [T * -
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 3 Delete TITLE [Cchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - : ; CITY-57-2iF
TILE L o ST O Delete TILE O change [ Addition
NAME ot  NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12, hereby certify that the information sub'bfied with this filing does not qualify for the exemption statec in Section 1 lB.O?(S)(f). Florida Statutes. | further certily that the information
indicated on this report or:supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpaeqQt with an addressgwith @l ather like empowered.
H\~o0Y
v Dats 4

SIGNATURE: __Y X

IGNATURE AND TYPED OR PRINTED NAME OF

FFICER OR DIRECTOR Daytima Phone #




