P L I N I L D I |

A Al

ANNUAL REPORT

NI N VR AR

DOCUMENT # P03000143084

1, Entity Name
PATRICK J. MCREN, INC.

Principal Place of Business

1161 19 ST SW
NAPLES, FL 34117

Mailing Address

1161 19 ST SW
NAPLES, FL 34117

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90239 013 ***150.00

KB DY A mw

Stite, Ap. 4, etc. 02212004  Chg-P CR2E034 (10/03)
City & State City & Srate 4, FEI Number Applied For
=17 - Ol O\wal Not Applicable
Zip Country Zip Country - ! $8.75 addrional
5. Certilicate of Status Desired ] Fee Roquired
_ wwe _ 6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent -
. Name
MOREN, PATRICK J
1161 19 ST SW Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

-

Signature, typed or prinied name of registered agent and title if applicable.

{NDTE: Registered Apent signatuse required when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. |

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D {1 Dekete TLE [ Change (7] Addition
NAWE MOREN, PATRICK ) NAME

srﬂgErAﬁbnEm; 1161 18 ST SW STREET ADDRESS

oV-STZP | NAPLES, FL 34117 oY-57-2p

e D Sokte e I chage (] Additon
NAME AXE, RICHARD J NAME

STREET ADGRESS | 1161 19 ST SW STREET ADDRESS

CIY-ST-2P NAPLES, FL 34117 CITY-ST-2IP
LTME - . - pelete - -4 TmE -- - [ Change. ] Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TIE 7 Deiete TIMLE O change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY- ST-2iP

mE [ Detete e O change [ Additien
NAME NAME :
STREET ADURESS STREET ADDRESS

CITY-ST-2IP . CIry-ST-2pP "

TME - [ Delete TIMLE {Jchange ] Addition
NAME e NAME )

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP £Iry-ST-2Ip

12. | heteby certily that the information suppiied with this iiling does not qualily lor the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certily that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v ﬁqé-f 231-352-17175

changed, or on an attachment with an address, with all ather like empowered.

'~

SIGNATURE:

THINATIIOR 4NN TVDEN NE

NAuE AF

A T——y



