2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P99000097107

1. Entity Name
PAT DOOHEN ENTERPRISES, INC.

“TApr 15, 2005 08:00 AM
Secretary of State

= —— =

Principat Place of Business

5503 LAPOINT DRIVE
LAKELAND, FL 33809

Mailing Addrass.

P 0 BOX 90984
__ LAKELAND, FL 33804

DO NOT WRITE IN THIS SPACE

L (]

MR

04122005 No Chg-P CR2E034 {(10/03)
4. FE| Number Applied For
59-3609967 Mot Applicable
$8.75 Additional
5. Certificate of Status Des:red | Foe Require "

6. Name and Address of Cuprent Registered Agent

T eI T S g TR R T T

DOOMEN, PAT
5303 LAPOINTE DRIVE
LAPQINTE DRIVE, FL 33809

———IN THIS SPACE

DO NOT WRITE

8. Tha above named entity submits this statément for the purposé of changlhg iis registersd office or regnstered agent, cr both, in the State of Florida, 1 am familiar with, and aceept

the obligatians of registered agent.

SIGNATURE

Signatura. typed or printed nams of registered agant and (it ¥ spolicablo

{NOTE Registerad Agent signalure required witen rainslaling) i DATE

= = o

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Func Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

0. o OFACERS ANDDIRECTORS. T

TRE D

NAME DOCHEN, PAT : - : Cees
STREET ADBRESS | 5503 LAPOINT DRIVE

¢my-5T- 7P LAKELAND, FL 33809

- == — e
RAME

STREET ADGIESS
Ciry-57-219

C T UO0R0Da0EE4R
04/ 15/05-80024-002 150,00

TLE

NAME

STREET ADDRESS
CiTY.ST- 21

TME

NAME

STAEET ADDRESS
CITY-ST-2P

~ "7IN THIS SPACE

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CY-5T-ar

L

NAME

STREET ADDRESS
GiTY-5T-2P

12. | hareby certify that tha information supplled W|th this filing does not qualify for the exemption stated In Saction 1 19, 0753)(‘) Fiorida Statutes. | further cartify that the information
rt isfle and accurate and that my signature shall have the same egal el
‘arel! lo executs this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this repon or supplemeniet ™2
of the torporation or the reteiver opfusingé
changed, cr an an attachment with an addres

SIGNATURE:

ith g1l other fike empowered.

fect as if made under oath; that 1 am an officer or diretior

) fos s §554200

Date’ Daytime Phons ¥

SIGNATURE 7935 GR PRINYED NAME OF SIGNING DFFICER ORt DIRECTOR



