20

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # 609912

1. Entity Name

(GEORGE'S PAINT & HARDWARE, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

4616 SOUTH DIXIE HWY
\GféEST PALM BCH FL 33405

Mailing Address

4516 SOQUTH DIXIE HWY
\JgST PALM BCH FL 33405

2. Principal Place of Business

3. Mahing Addzess

i

Suite, ARt #, eto. Sutte, Apl #, elc.

~ [EHERAA M

MOORE CR2i034 {11/03)

Cily & Stale City & State 4. FGNumber __ . Appled For_
- 59,_ 1 88'.461 o Not Applicable
Zp Country Zp Couritry 5. Centficate of Status Desred [ ?ese.;i L»:S:;ﬂonal
6. Name and Address of Current Reglistered Agent - 7. Name and Aodress of Now Registered Agemt
Name
PRING, CATHLEEN M. e .
181616NS 'D?XlE HIKNE’N Sweet Address {P.0. Box Mumber is Not Acceptable)
WEST PALM BCH FL 33405 . . I—
City o - - Zp Code

FL

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

the obligations of registered agent.

SIGNATURE

- TRGE T R
L mErer

v Ga o TR R AT i

Signatura, typed of prived name of reqisioced agent and tie Jf apphcabla.

(NOTE Regastered Agent signatute regquiret when renstahing)

= s =
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department o} S{a}e

—rar v e R Ty o5
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. 'OFFICERS AND DIRECTORS . | . 11. —ADDITIONS/CHANGES TG QFEICERS AND DIRECTORSIN T . -
TME P [ Detete TLE [ change [ Addition
RAME SPRING, CHRISTOPHER J NAHE LEON0NS Pa30
STREEY ADDRESS | 4616 5 DIXIE HWY STREET ADDRESS (e - mnt5-018 150,00
CITY-8T-7P WEST PALM BEACH FL CITY -ST-2IP ,
- e o sy v EIRL - XY &
TInLE 1 Dejete TILE [ Change [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p B B L CITY-5T- 2P i g
THLE 7 Detete TE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CiTY-ST-ZP o
TITLE [ Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
—_— =z - - e aro L 9
WILE [ eiete TIIE [T crange [ Addition
NAME r NAME
STRELT ADDAESS STREET ADDRESS
CrTY-ST-2P Y- ST-2IP
- - . e =
L 0 Deete TITLE O ohange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] oY-ST-2p e,

12. | hereby cerfify that the information supplied with this filtng does not qualify for ihe exernption Stated in Seclion 1‘&9,07%3){‘1). Florida Stattes. 1 further cerlily that ihe information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same fegal e

ect as if made under oath, that | am an officer or director

of the corgoration of the receiver or lrustee empawered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment

SIGNATURE:

an address, with alt other like smpowared.,

, }'"—73:07\55 $C/ 32 L9

Da;nma Phane ¥



