FILED

2005 FOR PROFIT CORPORATION « May 25, 2005 8:00 am

ANNUAL REPORT,” ,

DOCUMENT # P03000134514 )

1. Entity Name ‘ 04-18-2005 90316 002 ***150.00

PAT HAINES, INC, LI

Principal Place of Business Mailing Address

5711-15 BOWDEN ROAD #183 5711-15 BOWDEN ROAD #183 VUV AW WY

JACKSONVHLE, FL 32236 JACKSONVILLE, FL. 32216

P S IO

Suite, Apl. 8, etc. Sulte, Apt ¥, eiC. 03272005 hn-P CR2EO34 (10/03)
City & Swate City & State 4, FE\ Number Applied For
Not Applicable
Za Country Zp Country 5. Cortficaie of Staus Oesired [ ?2 gqu:‘w
e.m.mnmdcunmmgmmnm 1. mommmdmnqm‘uodlm
Name

HAINES, PAT -

5711-15 BOWDEN ROAD 2183 Street Acidrens (P.0. Box Number i koL ecrntable) _

JACKSONVILLE, FL 32216

City FL l Zip Codo

8. The above named entily submits this statement jor the purpose of changing its registered offica or registered agent, or bozh, in the State of Florida. | am familiar with, and accepl

ihe obligations of repistered agent.

SIGNATURE

. tyDed OF Dremed AT Of FECECINE] S0SN AN tris § Rpphcatie. INCTE: Apaw DATE
9. Election Campaign Rnancing $5.00 may e
.h'l.-.,u m;’g'&h‘g ‘“m JO0 Trust Fund Contribution. O Added 1o Feoa

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS N 11

TRE FT 3 petes TME Octange [ Acdition

HAME HAINES, PAT NAME

STREET ADCRESS. | 5711-15 BOWDEN ROAD #1853 STREET ADORESS

ony-§1-p JACKSONVILLE, FL 32218 oTY-§F-2P

TME [ Deters TME Ocrange O Adction

W . WE

STREET AIDRESS STREET ADDRESS

o5 - Y. 51- ¢ T ' — -

e [ petets E OcCrage [ aition

NANE . NANE

STREET ADDRESS STREET ADDRESS.

oTY.-§- 20 ary-§t-2p

me O Desete TLE Octange [ Aadzion

NAME NAWE

STREET ADDRESS STREET ADDRESS - - . Sl

oTY.55. 0P CTY-ST-29

m. O etz ME O Crange [ Addsion

NAME RAME

STREET ADORESS STREET ADDRESS.

Crvy.- 5629 Y- 51-ZP

e [ pesere TME O Chamge (7] Aswition

NAME HAME 4

STREET ADDVESS. STREET AORESS

.St op Cy-§1.

12, ! hetety cerify thal the information supphied with Ihis fling coes not quallly for the exemption stated i Seclion 119031!)‘!;) Flosida Stautes. | further certily that tha information
indicared on this repoit or sup; il report i true and accurate and that My sipnahxe shall have ihe same legal t as i mace under oath; thai | am an officer or director
af the corpoaration o the rec, o bustee empowered to execute thiy reponal required by Chapier 507, Aorida Stalutes; and that my narme appears in Block 10 or Block 11 it
changed. or on an anacn;rml th an addiess. wjth alt other Bka empowerad

/At ~ H-1405 (Toy)-

SIGNATURE: _{ g /405 04 /) -Yé32)s ¢

TONATURT AND TYPED G PRINTED MANT OF SGMING OFRICER OR DIRECTOR Dase N Dyt Pt ¢

— = = T —
- - -— —

. Cteg— o —e——



