2005 FOR PROFIT CORPORATIGN FILED
ANNUAL REPORT

DOCUMENT # V69324

1. Enlity Name
CANDANPAT ENTERPRISES, INC.

Secretary of State

Principal Place o!Business:j - o i-\dai!ing Address i S N
5300 1STAVE NORTH 11265 5TH STREET, EAST
ST PETERSBURG, FL 33710 US TREASURE ISLAND, FL 33706

ST

03312005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy e— e
59-3143439 Not Applicabia
0O $8.75 additional

Fes Reguired

5. Certificate of Stafus Desired

4. Name and Addrass of Currant Registered Agent

— . L= — -

CONE.PATRICIAY | DO NOT WRITE
TREASURE ISLAND, FL 33706 . - — —]N THIS SPACE

B. The above named entity submits Tis staternent for 78 purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

etz U, Coror Yazres Y Qon Y./ be

‘Signatura, typed of printed nandg,AF rogisterad agent and ltle I appllcable. (NOTE Faglsterad Agant signature recuilted whan rainstating) [

FILE NOWII! FEE IS $150.00 $. Election Campaign Finanaing $5.00 May Bs UOODOnE1 4047
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. - B Added to Fees
10. —__OFFICERS AND DIRECTORS I _ R . I e e T
me PT o - R —= = LT L e,
NAME CONE, PATRICIA Y.

STREET ADDRESS | 11265 5TH STREET, EAST
CITY-8T-2iP TREASURE ISLAND, FL 33706 o : I

me VP ) o : ——
NAME CONE, PATRICK B ’

STREET ADORESS | 11540 5TH STE.

CITY-87-2P TREASURE ISLAND, FL 33706

S T SRR T T o e T _ e

TITLE
NAME CONE, PANIEL Y

STREET ADJRESS | D38 VAN DR,

CITY-51-2IP AUBURNDALE, FL 33823

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I7

— T T e ——— T T Tl
NAME

STRLET ADDRESS
CITY -§T-21P

TiE - v B - . e e
NAME

STREET ADDRESS
CITY-$T-2ZP

12. | hareby certify that the information supplied with this ﬁling does not quality for the exermplion stated In Section $19.07¢3)(1, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal affect as if made under calh; that [ am an officer or director
of tha corparation or the receiver or trustea empowered to exscute this report as required by Chagpter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ith 21 cther like empowered.

SIGNATURE:

Daytma Phone ¥

Apr 18, 2005 08:00 AM



