FILED
2005 FOE:.'}SK:_TR%%%';%RAT'O" Apr 08, 2005 8:00 am

DOCUMENT # P04000137747 - ecretary of State
1. Entity Name 04-08-2005 90055 022 ***158.75
PAT'S PROJECTS, INC.
Principal Place of Business Mailing Address
4621 SHANNON CIRCLE 4621 SHANNON CIRCLE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
2. Principal Place of Business 3. Mailing Address | ||I]|II“]] "’ |l|ﬂ |I[[| IIIlI II||| ||||| {m] |]|[| III]I Iﬂﬂ III‘“HI |||l
Suite, Apt. #. etc. Suite, Apt. #. elc. 04062005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEF Number . Applied For
@ - /709 Dbc‘ Not Applicable
Zip Country op Cauntry 5. Certificate of Status Desired O g‘g qu;:?:ét“’"a'
6. Name and ;ddrm of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOARD, PATRICK W
4621 SHANNON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceplt
the obligations of reqistered agent.

SIGNATURE ]
@, typénd o prnded narme of regpsteved agent and the § apphcable. {NOTE: Regrsierad Agert sxgnanure requared when renstng) - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME" P 1 Detete TILE [ change [ Adoition
NAME BOARD, PATRICK W | Js
STREET ADDAESS | 4621 SHANNON CIRCLE STREET ADORESS
CTY-ST-27 | PENSACOLA, FL 32504 GTY-ST-2P
1IME 1 Delete TILE . [JChange [ Addition
MAME NAME -
STREET ADDRESS STREFT ADORESS
CY-ST-2P CTY-ST-IP
TITLE 1 Delete TME [ Change 7 Addition
NAME NAME
STREET ADORESS - STREET ADDRESS -
CAY-ST-2P CiTY-51-ZP
WILE 1 Delete TE [IChange ] Actition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-29 ) CTY-ST-2P
e - . . 1 Delete MILE [J Change [ Addition
NAME e e HAME
STREET ADDFESS STREET ADDRESS
cy-si-z¢ | - : cry-51-2p
me - | - . 1 elete TME . Dcmage [ Addition
WWE © : ; - - - f HAME U R
STREET ADORESS ¢ Ty ){a._ N I R I . . [| STREET ADDRESS
CITY-ST-BP' ““'*l’ NN . : CTy-S7-2P

12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Sechon 19, 07£f )i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporallon or the receiver o pe empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

¢ eys, with all othey like empowered

[ NCRIRVCR vEy. l//&/ o5 /@’0&/34 3440

OFFICER OR (NHECTOR 7 Daynme Phone ¥




