2005 FOR PROFIT CORPORATION

+ __ANNUAL REPORT (AR) _ FILED

1. Sty Name Secretary of State
WET PAINT OF NORTH FLORIDA, INC.
Principal Place of Business | | —';_ o Méii‘mg Address o
11644 W RIDE DRIVE - 11644 W RIDE DRIVE
e T NNTTAACGARtR AR
2. Principal Place of Business 3. Maling Address
Suite, Apt # ete. - Suits, Aot #, etc. ) 1st MOORE CR2E034 (10/04)
Clty & State T City & State ’ ] 4. FE| Number Appiied For
_ ) — 02-0570631 Nat Applicable
Zip Couniry dp Country 5. Cerfificate of Status Desired O ‘E‘g'gfq:;ﬁ:;ﬁo nal
6. Name and Address of Current Registerad Agerd 7. Nama and Address of New Registered Agent
S o I - T -] -Name
??g&K&ASBIEERQ\CIEY Street Adkdress {P.Q. Box Number i3 Not Acceptable)
JACKSONVILLE FL 32223
Clty FL ]Tap Code

8. The above named entity suBmits this statement for the purpose of changihgTits registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent -

SIGNATURE . - — __ - -
Signaturd, yEsd of printad name of regrstered agent and HifE F applicatle (MOTE Registared Agent sighaturs tectirad whan ramstating) UATE
'I| = P e o Frat ey Bl N i
FILE NOw!!! FEE lS $150.00 S 9. Election Campalgn Financing ~ $5.00 May B
After May ', 2005 Fae Will Be $§550.00 ' _ Trust Fund Contribution. []  Added to Fees
Make Chack Payable to Florida Department of State
10. "~ QOFFICERS AND DIRECTORS -§ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VSTD - T Delete mE [ Change [ Addition
NAME SPECKHAHN, TRACEY ) NAME
STREET ADDRESS | 11644 W RIDE DRIVE STRLEF ADDRESS Tl
- No003204 72

CITY-ST-2P JACKSQN‘:I]!.L,E FL 3222737 - CRY-51-TF 04,21 A5-20040-017 150,
TH3LE L1 Delets e | Ghangge I:‘j_ Addiian
NAME NAME
STREEY ADDRESS STREET ADORESS
Y. ST-21P CIY-51-0F
1L ) ) B Clpece ' Clchange L7 Addition
NAME NANSE
STRFET ADDRESS — - . . oitetl ATURESS
CITY- ST 1P CITY-§1- 7P
i - - - CJDacte  f mne [ change  [] Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
Cliy-sT.2ip CITY-S1.7F
L - 3 Delete mE T [ change [ Addilion
NAME HAME
STREET ARORESS ) _ SIREET ADDRESS
CITY.ST-2IP B CITY-31-3F
L o - ) Tlpsets  J e [JChange [ Addition
NAME NAME
STRLEY ADORESS SIRFET ADDRESS
CITY.ST.21p Cry-St1- 1

12. | herely cerbfy that the informatian #uphl@ with !hj:s ﬁﬁng doss not QUaﬁfy for th é&?ﬁ'fpﬁoﬁ stated in Section 1 19,_07'—1':5')6), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is trie and accurate and that my signaturs shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of rusjes empowerad o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 117
changed, or on an attachment with an Address, with al! other like empowared.
o -
/- 205
7

SIGNATURE:
Date DOaytena Phone #

el .
SIGNAT) nf’fr?\ﬂ?rfqbﬂﬂuyefnmz OF SIGMING OFFICER OR DIRECTOR



