FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000124442 03-15-2004 90002 033 ***150.00

1. Entity Name

FELLOWES PAINTING CORP.

Principal Place of Business Maiiing Address 17 8 8 7
8472-43RD-AVENUEDRIVE-WES 540
BRABENTON-EE-34260-— f/J BMBENION,-ELME"
up &l ot DE upoq sl ‘}De
ﬁgereNTofJ VMO spgoeirol A 3K2I10

2. Principal Place of Busmus's 3. Malling Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number A[-Jplied For

20— 0' 3 Sgoq Not Applicable
Zip Counlry e Country 5. Certilicate of Status Desired a $8.75 Addtional
i . . — _ Fee Required.
e e G- Name and Address of Gurrent Reglstéred Agent™ ™ 7. Name and Address of New Reg|51ered Agent

Name

YOLANDA M. CZERWINSKI, EA, P A.

4492 GOLDEN LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL l Zip Code

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

the cbligations of registered agent.
‘e

SIGNATURE
Signature, typed or printed nama of regrsterad agent and tille ff applicable. (NOTE: Registered Aganl signature required when reinslatag) — * DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Addad to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fPBES 2 Delete TITLE [ Ghange  [[] Addition
e VeIl FE L LOWES KAME :
STREET ADDAESS 1400‘1 Zlat DR A STREET ADORESS
CITY-ST- 2P EEADENT’W FL 'y.{} \Q CITY-ST- 2P
TITLE [ pelste TIME . [Jchange [ Addition
HAME TAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§T-21P
TITLE B . . o 2D Ddete_oo BME_ ool . mee omm oLoemmaao — - =TT 707 [E Change - [ Addidon
“HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE O oelete TRE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2i9 CiTY-ST-2P
TILE 7 Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jgsiegiempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachm g5, with all other like empowered.

SIGNATURE: 11%% S-UDG . et 120507 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

T




