FILED

- 2004 FORASSSRLT&%%';‘?#AT'ON Apr 12,2004 8:00 am

ecretary of State
P030001461 36
ngNlaJm':AENT # ’ 04-12-2004 90315 035 ***150.00
PATRICIA JOAN KELEHER PA
Principal Place of Business Mailing Address a
99 ORANGE LANE 99 ORANGE LANE 340433966
APT #1 APT #1 .
ISLAMORADA, FL 33036 US fSLAMORADA, FL 33036  US .
o v 0 A
109 Roqa_i K_ouu__ {14 Q-GHGJ« Lora . _ .
Suite, Apt. #, ofc.’ | Suite, Apt. #, etc. . 04072004 Chg-P CR2E034 (10/03)
City & State City & Slate - 4. FEI Number Applied For
J:‘s\o;mwagalep FO ool Slavwerade G Zo-04<4190 Not Applicable
5-50'?)(0 Country ws A zp 220 24, Ccuntry\l5 A 6. Certificate of Status, Desired O gg'gesql';?;;‘iona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
KELEHER"“PATRICIA:J. - T - Street Addi {P.0. Box Number is Not A table) " T
ree T L BOX NS er 15 NOl Acceptal
z%_'(_)?ANGE LANE rq ‘3‘-}_\“-'\ 1
ISLAMORADA, FL 33036 .
"] cit Zip Code
<\amocoda. FL I -5 O]

8. The above named entily submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - = 1
Signature, typed or printed nama of reglstered agenl and Htle if applicabla, (NOTE: Regisizred Agent signature required when retnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Ein&nClng $5.00 May 8¢ .
After May 1, 2004 Fee will be $560.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T Detote TITLE X Change ] Addition
HAME KELEHER, PATRICIA J NAME
STREET; i?vness 99 ORANGE LANE #1 STREET ADDRESS | (7N Q—O‘-ﬁoat Loune.
CiFv-S1Ae ISLAMORADA, FL 33036 : CIFY-ST-7P ls\avverado. ¥ IH0OH
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' ) CITY-ST-2iF
TIMLE - 1 Detete TITLE - “¥Change ] Addition
NAME ] . NAME
STREET ADDRESS . | STREET ADCRESS
Lmv-stoe | oL ] B v Qomveste | ) )
TIE 1 Dalete TITLE " Change 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-5T-2IP
me - Jeiete . THLE ] Change ] Addition
NAME NAME '
STREET ADDRESS . STREET AODRESS
CITY-ST-2P CITY-$1-21P
TITLE " 7 pelete TITLE —JChange 1 Addition
HAME ’ . § naME .
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-21P CITY-$1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S1atutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 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 other like empowered.

SIGNATURE: PM Ko 0000 Cpoardeuct o/-q-04 ‘ .

=" SIGNATURE AND TYPED OP PRINTED NAME OF SIGNING OFFDCEHhH DIHECTOR Dale Baytime Prhone #




