FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000143368 05-02-20035 90447 041 ***150.00

1. Entity Name

PATRICK J HEBERT JR. INC.

Principal Piace of Business Mailing Addrass
1016 DOUGLAS AVE. 1016 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US

2. Pnncnpal Place ol B}Jsmj

o z—1 MW B AR

sels A g«

Sune. #, elc. Suite, Apt, #, elc. *
04222005 Chg-P CR2E034 (10/03)
At 22/ a2/

i & State_ Cfiy & Stale — 4. FE| Numboer Applied For
ﬂ%.ﬁ/f/]qj’ /:L /’//mj}k j/f,a/a e /7 14-1898210 Not Applicabla

Lopatr ountry - , $8.75 Additional
ﬂ 7&? \55/7 /ﬂﬂ/ﬁ 308 7&8' ‘-S.M//VO f 5. Certificate of Status Desired m| Foc Ronusid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ’ — - —
HEBERT, PATRICK J JR %154 SR S i s AV, (el
1016 DOUGLAS AVE. .#7 ree ress 0x Num er ot Acc [
ALTAMONTE SPRINGS,: FL 32714 2. Lolep t" J)a— AT Z2/

- Vi zamge LI Shor

8. .Tne above named entity submits this statement for the purpose of changing its registered office or registered a@ent, o tith. in the State of Florida. t am famitiar with, and accept

the obhgauons of regi jid? ,\%
. - ,95
SIGNATURE ‘W 7 ﬂ?j

Signature. typed m ointed rame of registered agent and title if ap c la. (NOTE: Reqistered Agent signatura required wnen raingiaiing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P < [ pelete TITLE [ change [ Addition
HAME HEBERT, PATRICK J JR. NAME
SIREET ADDRESS | 1016D0OUGLAS AVE. STREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CTY-ST-2P
TILE O tetete TILE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE £ Detets THLE O Change [ Additior
NAME _ NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIME 1 pelete TITLE O change  [J Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-S1-2tP CIy-SI-2IF
TITLE O delete THLE [ change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY- $T-21P CIFY-SI-ZIF
TILE O oelete mLE [Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-g1- 210 CITY-§T-7IP

12. I hereby certily thal the infermation supplied with this Hlin 3 does not qualify for the exemption staled in Section 119.07(3¥i), Florida Stalutes. ) further cerlily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachrn) with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OA PRINTED RANE OF SIGNING OFFRCER OR DIRECTOR Dals Daytme Phone &




