2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # $79132

1. Entity Name
PATRICK JAMES EQUIPMENT, INC.

Principal Place of Business

PO BOX 830174

Maifing Address

PO BOX 880174
PORT SAINT LUCIE, FL

34988

PORT SAINT LUCIE, FL 34988
of Business

PR oV 1A%

3. Ma‘yﬁE)Addre&JW'%

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90350 032 ***150.00

T AAD ER

04152004 Chg-P CR2E034 (10/03)
ry & Siate [ City & State 4 4. FEI Number - Appiied Fo-r
D Hovda Yiinker 3105_ 65-0283763 Mot Aopicanh

. . | R
Z% 6%‘?—_ —County o e | le%% g - -Couniry - " ~=|-&™Certificate’of Status Desired © [ ?9.; qua‘:;i““’"a{ T
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MCCLUNG, MICHAEL M.
7 SAINT GILES ROAD Street Aldi:res 0. Box Number is Not Accep WA
PALM BEACH GARDENS, FL 33418 oL Y L

Mo Pench (sdns

FL [£5%, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, ang accep{

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title i applicabls.

(NOTE: Registered Agent. signatule recqured when resstating}

FILE NOWH1 FEE IS $150.00
After May 1, 2004 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P T vetee E ¢ . . [(Rtange L] Acdiion

NAE MCGLUNG, MICHAEL M. NAME (\?_ \M wACCA Lﬁ\

STREET ADDRESS | 2565 NATURES WAY STREET ADDRESS l Dﬁ.d

OTY-ST-ZP | PALM BEACH GARDENS, FL 33410 OTY-51-2P @)p_cg c l/\ &.—dmﬁ Fl 2244 %
ZOME- - o [-8T —zs - N - - O patete - - TITLE - - ~-J.Change - -] Addition.

NAME MCCLUNG JOSEPH P NAME

STREET ADDRESS | 2409 ALTA MONTE DRIVE STREET ADDRESS

GITY-ST-ZP CEDAR PARK, TX 78613 CITY-ST-2P

TLE 1 pelete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP - CAY-5T-2P

TLE 1 Detete TITLE [ Change [ Acdition

NAMEE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2° CATY-5T-2P

TILE O Detete e [Jchange  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

MLE | , O Delete TLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2pP CiTY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?&3){0 Fiorida Statutes. i further certify that the information
indicated on this report or Supplemenlal repart is ue an au:urate and that my signature shall have the same legal e

———-0f.the corporation or.the receiver.or.{ruw:

e
changed, or.on an atta| enl with an addless with all omer Ilke empowered.

SIGNATURE: Az | LA

Y

i {1 1 @[’Iwa_c

ort as required:.by Chapler. 607 Florida Statutes;-and-that-my-rame-appearsin-Block-10 or Block-11-if—

ect as if made under oath: that 1 am an officer or director

SIGNATURE AND TYPED OR PRIN NAME OF

OFFICER OR IYRECTOR

Daseluc Al ot 515920

PR
PR T



