2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 16,2004 8:00 am
Secretary of State

08-16-2004 90013 030 ***550.00

DOCUMENT # P00000034462

1. Entity Name

N.E.& E. PAINT CORPORATION

Principal Flace of Business

107 BEECHWOOD LANE
PALM COAST, FL 32137

Mailing Address

PO BOX 354605
PALM COAST, FL 32135-4605

14051877

W

2. Principal Place of Business 3. Mailing Address

(64 Per rrary Lane .
Sulte. Apt. 4. etc. Suite, ApL. #. stc. 07082004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FE! Number Applied For
12 ALY Consr 7 59-3634295 Rot Applicabio
Zip, iy Zip Couniry i : $8.75 Additional
3 27 3 7 U 5 A 5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FEDELE, MARTHA J

2 OFFICE PARKDR
SUITE A-3

PALM COAST, FL 32137

- N pna FEIELE

TEEEE S TERy | Sovrst

WG AogusTinE FL | 956,06

8. The above named entity submits this state
the obligations of registered agent.

nt for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%/@4. B, 200¥

{/ pae L

vy

Signature, typed or printed name of registered agant'and lltM applicable.
@ "

SIGNATURE

{NCTE: Registered Agent signature required when reinstating}

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May 8e
Due by September 8, 2004 Trust Fund Contribution. 1 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
INLE PDTS [ Delete TILE Fors _ﬁ]:hange {7 Acdition
NAME POMARES, NESTOR M NAME DORANES, NeSTor A _
STREET ADDRESS | 107 BEECHWOOD LANE smeeraooncss | (64 PR Anf ARM &
Gmv-sT-2P | PALM COAST, FL 32137 orv-51-29 RAcMd CoAsr F 22/ 37
TITLE D [ Detete TILE b Jethange L] Addition
NAME BUSTAMANTE, EUGENIO NAME BVSTARRVTE, EvierrO
STREET ADDRESS | 1225 ESSEX ROAD sweraovess | 10 WHTE JovE LAUVE
ON-5T2P | DAYTONA BEAGH, FL 32117 OITY-5T- 20 PA Ly (pacy F€ 32/ 46Y-72¢7
TINLE [ Detete TITLE [1Change [T Addition
NAME . i i NAME . . Ce .
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2F CTY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
TITLE, [ Delete TITLE [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2IP CITY-5T-2P

12. | hereby certify that the information suppied with this filing does not gualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementaf gdbo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try f- G émpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment witl e;.n cAgioss, with all other like empowtared.
SIGNATURE: 73008 ( 296] 0367S
Date Daytime Phone #




