FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT i Jan 12,2004 08:00 AN

DOCUMENT # 002990 Secretary of State

1. Entily Name
DOZIER & GAY PAINT COMPANY

Principal Place of Business Mailing Address
3529 ENTERPRISE WAY 3528 ENTERPRISE WAY
GREEN COVE SPRINGS, FL 32043 45 GREEN COVE SPRINGS, FL 32043 US

IRV RRIR AR R

01062004  No Chg-P CR2EO34 {10/03)

DO NOT WRITE IN THIS SPACE TR T

59-0224423 Not Applicable
5. Cedtliicate of Staws Desired bl $8.75 addtonal

Fee Ftequired

&, Name and Address of Current Registered Agent

{275 GNGSLEY AVE, SurTE 11 h 90 NQT WRWE
ORANGE PARK, FL 32073 R H\i TH!S SPACE

-

8. The above named entity submils this statement for the purpose of changing its registered office ar registesed agent. ar bath, in the State of Flor:da t am familar wrth and accept
the abligations of registered agent,

SIGNATURE
Signature e or oratsd name ol régslersd agant and wie 4 applcable NOTE Rsgisersd Agent signaiwe fequied when feinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Efeciion Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trus! Funa Cortribution O AddedtoFees
10. OFFICERS AND DIRECTORS s ¥y T
e PAS
NAME MORAN, LAWRENCE W

STREET ADDRESS | 1541 STRATFORD CT
G -51-2P JACKSONVILLE, FL 32259

T!TLE S T hl . s o3 . ”,."“”””“"” P
NAME EDWARDS, CHAD F

STREETADDRESS | 1117 COLONIAL DRIVE
Ty -91-2p ALABASTER, AL 35007

Wi
HAME

i . DO NOT WRITE

e - iN THfS SPACE

NAME
STREET ADDRESS
CITY-S1-aif

UTLE

RAME

SIREET ADDRESS
CIty-S0-2IP

WILE

HAsSE

STRELT ADGRESS
ciry-st-2p

12, | heteby certify that the Information supplied with this f ﬂsng does not gualify for the exemptton stated in Secmn 1189 egf J(0), Flaida Statutes. | fusther certfy that the information
indicated on 1his repart or supplemental repart is true and accurate and that my signature shall kave the same legal effect as i made under oath; that | em an offices or directos
af the comoration of the receiver ar tustee empowered {g execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 o5 Black 11 if
changed, o an an atachment with ar address, with all other ke empowered

SIGNATURE - Mo ~{o~O O4-284-R7T]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Care Daylime Fhana




