2004 FOR PROFIT CORPORATION

FILED
May 17,2004 8:00 am
Secretary of State

N ANNUAL REPORT
DOCUMENT # P99000039501
1. Entity Name

FIRST CHOICE PAINTING INC

05-17-2004 90018 042 ***150.00

Principal Place of Business Maiting Addrass
FIRST CHOICE PAINTING FIRST CHOICE PAINTING
8457 SHERATON DRIVE 8457 SHERATON DRIVE

MIRAMAR, FL 33025 MIRAMAR, FL 33025

DO NOT WRITE IN THIS SPACE

e mm i e e S et ke bt b e o k)

ENR U SO S S

0RO

03072003  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0930806 . Not Applicabla
S Caiae of Stais Odsied ~ ~(()~ 38-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MAXWELL, BARRINGTON
8457 SHERATON DR
MIRAMAR, FL 33025

 INTHIS SPACE

‘DO NOT WRITE |

R
4

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

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registered agent ang title if applicable,

{NOTE: Repisiered Agent signature required when reinstating)

DATE

FILE NOWAT' FEE IS $550.00

{ 8. Election Campaign Financing
Due by September 8, 2004

Trust Fund Contribution.

ig

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS

sp -
MAXWELL, BARRINGTON
8457 SHERATON DR,
MIRAMAR,'FL 33025

T!TLE ) .
NAME
STREET ADDRESS
CIry-5T-21P

o GeSTIP

PO .

MAXWELL, ELFREDA
8457 SHERATON DR
'MIRAMARFL 33025

TifLE
NAME
STREET ADDRESS

TITLE

NAME

STREEF ADDRESS
CITy-51-2P

-

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

' 'DONOT WRITE

IN THIS SPACE

12. | hereby certi

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, yith all other like empowerad.

SIGNATURE: ﬁ Y v
SraNATU

that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further certify that the information
i . accurate and that my signature shall have the same legal e
of the corporation or 1he receiver or trustee empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

IRE AND ¥fPED OR PRINTSD NAME OF SIGHING OREICER OR DIRECTOR

Date Daytime Phone #




