2004 FOR PROFIT CORPCRATION
REINSTATEMENT -

DOCUMENT # P96000101819

1. Entity Name

P. J. LOURCEY ENTERPRISES, INC.

Principal Place of Business

PALM BAY REST STOP
1-95, NORTHBOUND
PALM BAY, FL 32909  US

Maliling Address

925 MARTINIQUE DR
MERRITT ISLAND, FL 32953  US

.,,,EL} NOV -1 PMI2:3U
it WeSTATEMENT 0
ARV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (282004 REIN-P CR2EQ98 (6/04)
Cily & State City & State 4. FEI Number Applied For
59-3416586 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent’
Name

LOURCEY, PATRICK J

925 MARTINIQUE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL. 32953

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and litle if applicable.

(NOTE: Registered Agent signaiure required when relngtating) DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.§., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O belete TITLE [ Change 3 Addition
NAME LOURCEY, PATRICK J NAME

STREET ADDRESS | 925 MARTINIQUE DRIVE STREET ADDRESS lalljhj 4235577 ]i.,

orv.sT-7p | MERRITT ISLAND, FL 32953 CITY-57- 2P 117014040 lﬁ—E "“‘Uﬁ% &[0, 00

TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2P

TITLE O pelete TITLE O cChange  [C7 Addition
NAME : NAME - S - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-§1-2P

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP 7 CITY-51- 2P

TITLE T Delste TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 cath: that | am an officer or direcior
of the corparation or the 5eceiver or rustee empowered 10 exacute 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 att

SIGNATURE:

ent with an add?‘ with all other like emnpowered.
.

Caytima Phone #

[0-24- 0 by 32/- ¥4 3-6%/

SIGNATURE ANDﬂED OR PRINTED NAME OF sncnwtm OR DIRECTOR Dale

—




