FILED
2005 FORASESELTR%%%';%RATW" Mar 30, 2005 8:00 am

Secretary of State

DOCUMENT # P02000059812

1~ By Name 03-30-2005 90033 026 ***150.00

PATRICK J. ENTERPRISES, INC.

Principal Place of Business Mailing Address

46 NORTH PINE CIRCLE POBOX 1773

CLEARWATER, FL 33756 LARGO, FL. 33779

e v INHCM AR REEAPRYM0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For

04-3676230 Not Applicable
ap - Country - = Zn T Country §. Cerificate of Status Desired — [ ﬁg ;fq Addiional | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAYNES, SHERYL M
46 NORTH PINE CIRCLE Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, or bath, in tha State of Florida. 1 am familiar with, and accept

. the obhgauons of registered.agent. - . ) H
W L — PR :
SIGNATURE S H

» Sgpsture, typed or pnrfmd namne of regqstered agent and tile it applicable. (NOTE! Regstered Agent signaturs required when reinstating) DATE ,
Ve 4 N N . - - -
" FILE NOWHM FEE IS 51-50..007 ""9. Election Campaign f’mancing ’ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TILE Ochange [ Addition
HAME SHAUGHNESSY, PATRICK HAME
STREETADDRESS | 46 NORTH PINE CIRCLE STREET ADDRESS
CITY-S1- 2P CLEARWATER, FL 33756 CITY-ST-2P
TITLE v O petete TITLE Ol change T Addition
HAME HAYNES, SHERYL : NAME
STREET ADDRESS | 46 NORTH PINE CIRCLE STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33756 ’ CITY-§1-2P
e = - = ~ODiles” = T TME T - " [Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
TITY-SI-IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1. 2P CHY-$1-2IP
TILE [ Delete TLE Jchange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GiIY-S1-21P - - CAY-§7-2P
we | . v omee e [lDoee - oTmE - - - = [ Chenge = [ Adtion”
HAME - e e L S . B
STREETADORESS |~ 7~ ° o7 STREET ADDRESS :
CIrY-ST-2IP ) GHTY-51-7IP

12. I'hereby certity that the information supplied with this filin é; dees not qualify for.the exemption stated in Section {19. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered 1o exacute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sy i "”"g*—'-/ PR o Paq9-P2-5249¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytims Phona #

SITZag L m [t



