+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va40987

1. Entity Name

PROTECTIVE COATINGS OF LAKE COUNTY, INC.

Principal Ptace of Business

1551 NSR 18
TE1 =

EUSTIS FL 32726

us

Mailing Address
1551 N SR 19
STE1

EUSTIS FL 32726
us

2. Principal Place of Business 3. Mailing Address

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90329 029 ***150.00

MK

|

I

U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3130005 Not Applicable
Zi Zi Count it
P Country P ourtry 5. Certificate of Status Desied ~ []  $O+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
i = JEE— Name - R - — —

AULLS, MORTON D.
14229 US HWY. 441
TAVARES FL 32778

Street Address [(P.0. Bax Number is Mot Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tite it apphcable.

(NGTE: Registered Agenl signature required when reinstatng}

DATE

9. Election Campaign Financing
Frust Fund Centrioution.

$5.0U May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

T, DP [ Delete TITLE [ Change  [J Addition

NAME GATCH, MONTY R., JR. NAME '

STREET ADDRESS | 1551 N. SR 19 SUITE 8 STREET ADDRESS

CITY (ST-27 EUSTIS FL 32726 CITY-ST-21P

TITLE oS 1 Detete TITLE [ Change [ Addilion

NAME GATCH, PAMELA J NAME

STREET ADDRESS | 1551 N SR 19 SUITE 6 STREET ADDRESS

CITY-ST-ZIP EUSTIS FL 32726 CITY-ST-2IP

TITLE O Detete TILE [3 change  [J Addition
'NAME LT PR [ —————— L —— - - - - ER ‘NAME- - n—— —_—— -_— -— T N T - - ———— m T -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-§T-71P

TITLE (] petete TITLE [ Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ Cetete TILE [ change  [73 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2°

12. | hiereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute

Yoy

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L4

‘pate

Daytime Fhone #




