2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

INC.

DOCUMENT # 332515

1. Entity Name

TRI-COUNTY PAINTING OF PALM BEACH COUNTY,

Principal Place of Business

161 MARIE DR.
\GISEST PALM BCH. FL 33415

- us

Mailing Address

161 MARIE DR.
WEST PALM BCH. FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90243 006 ***150.00

I

Il

i

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1215105 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired I_j $8'75 F@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
[ memD T e e e e am = Name__. - — e - et et e T meme
PETTRY LAFE E. .
161 MARIE DR. Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BCH. FL 33415
City Zip Code

FL

8. The above named enlity sutpml

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

fiis statement for the pdTpes
. fRed gx ponted name agent and hitle o Gatie.

/ {NOTE: Ragistered Agent signalura reguirad when reinstating)

Hélsoei

DATE

[74
9, Clection Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [ Change  [] Addition
NAME? NAME
STREET ADGRESS | 161 MARIE DR, N STREET ADDRESS
omv-st-zp |WEST PALM BCH. F{i CY-ST-7P
TLE T . \gﬁ: : 3 elete TILE [ Ctange  [] Addition
NAME PETTRY, JEANETTE NAME
STREE? ADDRESS | 161 MARIE DR. STREET ADDRESS
CITY-S7-2IP WEST PALM BCH. FL CITY-ST-ZIP
TME VPD (3 Delete TITLE . X (3 Change ] Addition
NME=—. “|PETTRY AARONB™ — = * == —= ===~k M R e S AR s e
STREET ADDRESS | 7906 150TH CT STREET AUCRESS
CITY-5T-2IP PALM BCH GARDENS FL 33418 CITy-5T-2IP
FILE I elete e [ Change [ Additian
NAME NAME
STREET ADCAESS STAEET ADDRESS
CITY-5T- 2 . CITY-ST-2IP
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Deiete TITLE [3 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplem
of the corporation or the recei
changed, or cn an attachme

SIGNATUR

like empowered.

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

ental report 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

ﬁ frusteg empowered 10 execute this report as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
an address, ¥

Y= P304 62/’ 4363585

7 Daytirme Phone #




