2004 FOR PROFIT CORPORATICN - FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P03000074835 Secretary of State

7 iy feme 03-29-2004 90038 020 ***150.00
SHARON WAITES PAINTING, INC. '

Principal Place of Business Mailing Address
5212 GREEN SPRINGS RD. 5212 GREEN SPRINGS RD.
MILTON FL 32583 MILTCON FL 32583
(900 Hwy 87 ox &80
Sufte, Apt. #, etc. Suite, Apt. #, afc. MOORE CR2E034 (11/03)
City & State A?ty & Stale L 4. FE! Number Applied For
AV ’?ﬂ 8 FL /4 ’ca /: 9/2-4575’675' Not Applicable
-3 15 6 é C[o/m{utrsy. %3156 6 C‘Qjm% 5. Cartificale of Status Desired O giggﬁ?:ﬂ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAITES, SHARON B

5212 GREEN SPRINGS RD. Sireet Address (P.O. Box Number is Not Acceptable)

MILTON FL 32583

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIC""&TUHE
- Signature. typed or printed name of regisiered agen! and titie It applicable. {NOTE: Registered Agenl signature ragured when rainstatng} DATE
FILE NOW"! FEE.- S $150 OD o ) ) )
A ® X F‘
. After May 14,2004, Fee will be: $550 00 = ? ﬁir;:'zﬂr%ag:na&?gmg: e | fg.e%‘?oh;:zs °
: Make Check Payable to Flonda Depanment o State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST [ petete TITLE [ Change 3 Addition
NAME WAITES, SHARON B NAME
STREET ADDRESS | 5212 GREEN SPRINGS RD. STREET ADDRESS ,
CITY-ST-2IP MILTCON FL 32583 CITY-ST-ZIP )
THLE D [ Delete TILE [J Change L[] Addition
NAME FORSYTH, GERALD M NAME
STREET ADDRESS 426 YORK ST. STREET ADORESS
CITY-ST-2P GULF BREEZE FL 32561 ' CITY-ST-ZIP
1IME D [T celete TIMLE Flchange [ Adgition
HAME CHEEVER, EVELYN K NAME
STREET ADDRESS | 2606 SALAMANGCA ST. STREET ADDRESS
CITY-ST- 2P NAVARRE FL 32566 CITY-ST-2IP
TITLE 3 celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e 3 Dalgre TILE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TILE [ Detete uts [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 lagal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeant with an ggddress, with all other like empower;d -

SIGNATURE:
IGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




