FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P96000101819 05-01-2006 90471 017 ***150.00

1. Enlity Name

P. J. LOURCEY ENTERPRISES, INC.

Principal Place of Business Mailing Address
PALM BAY REST STOP 925 MARTINIQUE DR
1-95, NORTHBOUND MERRITT {SLAND, FL 32953 US

PALM BAY, FL. 32909 US

i L # ) ite, Apt. #, ate.
Suite, Apt. #, ctc Sulte, Apl. 8, ete 04272006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbet Applied For
58-3416586 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Foo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- INafne - —_

LOURCEY, PATRICK J

925 MARTINIQUE DRIVE Street Address (P.C. Box Number is Nol Acceptable)
MERRITT ISLAND, FL 32853

City FL i Zip Cods

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

SIGNATURE
Signatuma, Iyped or printed name ol segisiered agent and tita f applicable. (NOTE: Registered Agont s gnalure raquired whan reinsiating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campa'\gn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FSD O Delete TILE [ change [ Addition
NAME LOURCEY, PATRICK J NAME
STREET ADDAESS | 925 MARTINIQUE DRIVE STREET ADORESS
CITY-ST-ZP MERRITT ISLAND, FL 32953 CIrY-S$1-21P
TITLE ) Delere TIMLE [} Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2p
TME [ pelete TIILE Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2P
TITLE O peiete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21p GiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TIMLE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.5T-2IP Ciry-81- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustae empowered (o 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 atiachment with an addreeg. wittnall other like empowered.
SIGNATURE: ¢ H-27-06

: 2
SIGNATURE AND 'VED OR PRINTED NAME OF WG OFFICER OR DIRECTOR Date Daytima Phone ¥

7




