FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P96000099968 05-02-2006 90234 030 ***150.00
1. Entity Name
SEAN PATRICK ENTERPRISES, INC,
Principal Place of Business Mailing Address
500 BASE AVE EAST P 0 BOX 637
VENICE, FL 34285 VENICE, FL 34284
S v IR A AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04272006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0740101 Not Applicable
Zip Couniry Zip Country 5. Cortiicata of Status Desired [ 9579 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Name
HILL, SEANP.
215 TROUT LANE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL | Zip Code

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

SIGNATURE
Signatura, lyped o printad name of reQisiered agent and btlke it 2pphcable. (NOTE: Registered Agent signature required when reinstaing} DATE
FILE NOWI!I! FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O velete 1MLE [ Change 1 Addition
NAME HILL, SEAN P. NAME
STREET ADDRESS | 215 TROUT LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
THLE VP O pelete TIMLE [ change [ Addilion
NAME HILL, JOHN P NAME
STREET ADDRESS | P.Q, BOX 637 STREET ADDRESS
CIrY-St-7IP VENICE, FL 37284 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T1-21P
TILE [ Delete TIE [} Change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TME [J change ] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P + S CITY-5T-21P
TILE 3 Delete LE [ CGhange [ Addilion
NAME - noa ‘ ar o a omae r rea MME . Ly | s e ame . .
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P e - CITY-ST-2IP R

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee ampowaghd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 5 Wity gl other like empowered.

SIGNATURE: ./ 0. Wiyt~ ¢-28-0¢ 4gs -S540

/TGKATURE ANDYP? OR PI‘NTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




