- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000143084 3 04-28-2005 90193 010 ***150,00

1. Entlty Name
PATRICK J. MOREN, INC.

Principal Plage of Business Mailing Address T T wYT Aa
1161 19 5T SW 1161 19 5T SW
NAPLES, FL 34117 NAPLES, FL 34117
T e AT AR CRIVEA A A
121% Son Circle € | 1913 Son Circle g
Suite, Apt. #, etc. Suite, Apt. #, et¢. 04252005 Chg-P CR2E034 (10/03}
ity & State City & State 4. FEI Number Applied For
21 &0Vaae Fe pléovaene  F¢ 77-0621627 Not Applicabla
32; 935S Country a 29935 Country 5. Centificate of Status Desired O gg.;f?q::?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREN, PATRICK J
1161 19 ST SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117
1218 Sua Circle £
v Me1sourne FL | 3%83s

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

smmruneM f 2l #‘2-5 -of

Signature, ypad of printed name'nf registerad agent ana uda if applicable {NOTE: Regmtersd Apent Signatule raquired when fénstatng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T(LE 0 3 pelete TITLE O change I Addition
NAME MOREN, PATRICK J NAME
STREET ADDRESS | 1161 19 ST SW STREET ADDRESS
CAyY-ST-7IP NAPLES, FL 34117 CiTY-ST-2Ip
TITLE O pelete TITLE [ Cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
TMLE O velete TE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O petete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CIry-s1-2IP
TRLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S1-21P

12. | heseby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida 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: W Mae— Y- 9—55;0( 391- 2Y3- OI1V®

TURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Dayume Fhona ¢




