2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # 289424

1. Entity Name

EMPIRE PAINT MFG CO

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

3602 SEVENTH AVENUE
TAMPA FL 33605

Mailing Address

3602 SEVENTH AVENUE
TAMPA FL 33605

I

[A

. |

i

2. Princigal Place of Business 3. Mailing Addresé I“Il'“"””m
Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04) .
Cily & State Ciy & St 4. FEI Number U [Appiied For

. B 59‘1 1 1 1 170 ) NO[Appﬁcab
Zip Country Zip Country 5. Cettificate of Status Desired O gg;gi:‘ifgi‘ma’
6. Nama and Address of CUrrent:.‘l:Iegislered Agent 7, Name and Address of New Ragistered Ager:l! o s
Name ) )
%Idg’%\}l:{ hﬁ}EK Sreet Addiess (P.O. Box Number is Not Acceptatle)
TAMPA FL 33605 - *
City FL |2 Code

8. The above named

the obligations _9_5
SIGNATURE

SW; typad or prmled nama of regrsteroct agent and Iile  applcable

&A1 changing s registered office or reg-istered agent, or bolh, in the State of Florida, | am familiar with, and e{ccep

(NOTE Registaiad Agent signature rsquirad whan renslating i QATE

PP

9. Election Campaign Financing $5.00 may P
Trust Fund Contribution.  []  Addedta Faes

FILE NOW!'Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dgpgr_l_ment of State

" ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _

10, ~ OFFICERS AND DIRECTORS i1

THLE VP ] pelete TiILE [T] Change [ Adidic
+

HE WILSON, MARK NAME 100D DE;S’%BI

SIRFET ADDRESS 13602 7TTH AVE SHRLET AUDRESS DE.-" 53.““0 ~-Eh034-012 1513. ﬂﬁ

ClIY-51. 2P TAMPA FL Ciiv sl I ] - L

N P 0 Dolete i [J Change [ Addition

NEME WILSON, HENRY NAME

STERET ADDRFSS 13602 TH AVE STREET ADORFSS

avstop | TAMPA FL o Gt sl i L

T 1 Delete itk [C) change [ Additien

NAME A

SiREET ADDAESS SIREET AQDRESS

iy S 7 CITY-SE-7IF o

TLE 3 wetete st ) Change T Addition

NAME F NAME

SIREET ADORESS STRLLT ADORESS

CitY-55- 2P iy -sl-ZiP 7 )

FiTIE T Delele TILE [ Change [ Addition

NAME NAME

3iRfLT ADDRESS “IRLE T ARUKESS

oIy S1-41P QY -$1- 1P o

Ntk [ Detete e [l Grhange [ Addifon

HAME NAME

SIREET ADDRESS S IREE 1 ABURLSD

CilY - S7. 7P iy SI-fF o

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplementgireport is tue and accurale an kL ignalure shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiverdr 10 or Block 11 if

epoptasrequired by Chapter 607, Florida Statutas; and that my rame appears in Bl

changed, or on an attachpentMth epdd 7 )
SIGNATURE‘:% )  Yee /,_}Vc‘.f‘ﬁ;%&g‘ 4 /2.3 R

e

SIGNATURE AND TYPED GF; PRINTEDR NAME OF SIGNING OF FICER QR DIRECTOR

aly Caytora Prone




