| | FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

DOCUMENT # P04000081255 Secretary of State
1. Enlity Name 02-07-2005 90054 012 ***150.00
PAUL GILPATRICK iNC.
Principal Place of Business Mailing Addres; )
3059 US HWY 1 quuldgsd
MIMS, FL 32764
: < (DA
2. Principal Place of Business . 3. Mallmg Address 1 l‘ Wl “II"HI"N“W[IH
59 Terrs bt ’
Suite, Apt. #, elc. Sune A.pt, #. efc. 01072005 Chg-P cHzEbeﬁt {10/03)
City & State Cely & Stale 4. FElNumber ‘ Applied For
: f/ 30-022( ,9& Not Applicable
Zip Country . ) 8.75 A I
; j } ? 2 & Bu/l¢0 Iary f 5. Cettificate of Status Desired 0 fae Requig:émna
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
T — = = I Py W e e S— = S, 2= iz | .
GILPATRICK, PAUL .
3059 US HWY 1 . Street Address {P.O. Box Number is Not Acceptable)
MIMS, FL 32764 . : -
City . FL J Zip Cade

8. The above named enlity submiis this statemant for the purpose of changing its regisiered offlice ot regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
e, typed of prnted name of regstered agene and idie f 2pphcable, {NQOTE: Ragrsterad Agere mgnsiirs raquered when rensimng} ' DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After Bay 1, 2005 Foe will be $550.00 Trust Fund Contribution. U  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete TILE Domnge [ Addition
NAME | GILPATRICK, PAUL RAME ) '
STREET ADDRESS { 3059 US HWY 1 . : STREET ADORESS
CiTY-S1-2P | MIMS, FL 32764 LY-S1-2P
e 3 detete TME : [ Change [ Audition
NAME : . NAME
STREET ADDAESS STREET ADDRESS
oTy-Sr-ap . cay-ST.2p
Tme O oetete THLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS .- - - J-smeETADDRESS | - - -
CIY-57-2P CHY-ST-2P
e O Detete e O crange 7] Addition
NAME NARE
STREET ADDRESS . . STREET ADDRESS
CITY-51-2P . CITV-5T-2P
e . CJ peteze miE [ Ghange [ Addition
STREET ADDRESS STREET ADDRESS
CTy-51-2¢ _ ' CiTY-51-2P
TnE O cette TILE . O change [ Addition
HAME . NANKE
STREET ADDRESS STREET ADDAESS-
Coly-ST-2P CIY-ST-2P

12. 1 hereby cetiify that the information supptied with this filin g does not qualify for the exemption stated in Section I1907$3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or Suppiemental Ieport is true and accurate and thal my signature shall have the same legal effect as if rade under oath: that 1 am an officer or director
of the corporation or the receiver of lTustee empowaied 10 execute this reporl as reyuired by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 |!

changed, or an an attachqent witiaan deress wilh all other like e ere
%gw ' ///5/4 s (381 )ss1-0t3

.

SIGNATURE:
SONATIRE AND TYPED O5#RINTED NAME OF SXINIG OFFICER OR DIREGTOR Daybrrs Prone &




