FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P03000143368 Y e 05-03-2004 90676 019 ***150.00

1. Entity Name
PATRICK J HEBERT JR. INC.

Principal Place of Business Mailing Address 5 4 u ? 3 u 2 7

1016 DOUGLAS AVE. 1016 DOUGLAS AVE,

ALTAMONTE SPRINGS, FL. 32714  US ALTAMONTE SPRINGS, FL 32714 US
> PP v D0 A G C
Suite; Apt. #, elc. Suite, Apt. #, stc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEf Number . ) Applied For
. - /y/g 7?,2;& Not Applicable
Zo Cauniry Zp Country 5. Certificate of Status Desired 3 ?g'zesql‘;?::m"a' ’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

HEBERT, PATRICKJJR.
1016 DOUGLAS AVE. % Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL' 32714

City FL | Zip Code

8. The above named entity submits this staternant for the purpasa of changing iis registered 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 printed name of registerad agent and Litke if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnaming ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE O change [ Addition
NAME HEBERT, PATRICK J JR. IRAME
STREET ADDRESS | 1016DOUGLAS AVE. . STREET ADDRESS
CiTy-S¥-2p ALTAMONTE SPRINGS, Fl, 32714 CITY-5T-2IP
TILE 1 Detete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . § ciry-st-zp
TImE - - 1 peiste s — [} Change —--[_7 Adgition |-
RAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2P CIy-ST-ZP
TILE 1 Delete THLE [Jchange  [] Addition
‘NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP ChY-ST-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CAY-ST-2P
TILE [ petete TLE [JChenge [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-7P

12. | hereby certily that 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 ar supplemental report is frue and accurate and that my signature shalf have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: ﬁé%% {-29-8Y _ 4or-git-0207
) SIGNATURE AND TYPED QR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #




