¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

T

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000148002

1. Entity Name

EUROPEAN PAINTERS OF PORT CHARLOTTE INC.

Secretary of State

05-03-2004 90719 013 ***150.00

Principal Place of Business

19723 MIDWAY BLVD
PORT CHARLOTTE, FL 33548 IS

Mailing Address

19723 MIDWAY BLVD

PORT CHARLOTTE, FL 33548 US

Jausussd

2. Principal Place of Business 3. Mailing Address

DI RUAR DR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgs: ’ Applied For
22 -2 - o jb 53 Vé Not Applicable

i . Zi Count iti
Zip ‘ Country s ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Reguired

- 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name T

PETERS, JOSEPH
19723 MIDWAY BLVD
PORT CHARLOTTE, FL 33548

+

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept

the ohbligations of,g‘agﬁtﬂéred agent.

SIGNATURE

Signature. typed ar printed nams of registered egsnt and title i applicable

(MOTE: Registerad Agen! signatre required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. J QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Delete TITLE [ Change [ Addition
HAME PETERS, JOSEPH HANE

STREET ADDRESS | 19723 MIDWAY BLVD STREET ADDRESS

CiTY-ST-2IP PORT CHARLOTTE, FL 33548 CITY-$T-2IP

TITLE DVP 3 Delete THLE ] Crange  [3 Addition
NAME SZEKELY, ROBERT NAME

STREET ADDRESS | 213 SAN CARLOS AVENUE STREET ADDRESS

GITY-ST-ZP NORTH FPORT, FL 34287 CITY-ST-2IF

TITLE : [ belete TITLE [ Change [} Addition
NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS

Giry-$1-219 CHTY-ST-ZIP

TLE 7 peete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-ZP

LE 2] pelete TILE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IF

THLE [ petete TITLE [ Chenge ] Adetion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 /\ CRY-5T-Z1P

tion si
pleme
ver or |
nt with a

12, | hereby certily that the infor
indicated an thls report or &
of the corparation or the re
changed, or an an attach

SIGNATURE:

ith all other like empowerad.

this filing does nol qualify for the exemplion stated in Section 119.87(3)(0), Florida Statutes. | further certify that the information
rt id true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or cirector
erad {0 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oscer PETERS

GNMPHE AN wifh,én PRINTED MEME OF SIGNING OFFICER OF DIRECTOR

}/ /;r!,;/” 4 (‘iﬁ;}Mij 44/7

Draytiqng Phone #

2 N



