FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSSNU MENT # 334568 04-16-2004 90104 001 ***150.00
. Entity Name
HOYT OZBIRN PAINT CONTRACTOR, INC.
Principal Place of Business Mailing Address s avev Ay
1105 BEACHVIEW DRIVE 1105 BEACHVIEW DRIVE
FORT WALTON BEACH, FL 32547-2810 FORT WALTON BEACH, FL 32547-2810
T v AT DR
Suite, Apt. 4, etc. Suite, Ap1. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1223650 Not Applicable
4p Courury Zp Country 8. Certificate of Status Desired 0O Eg'gesqaﬁ‘b""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
OZBIRN,HOYT — : e
- 1105.BEACHVIEW DRIVE . s poemm ezt = |~ Street Address (0. Box:Number is Not- Accepiatite) T

FORT WALTON BEACH, FL 32547-2810

City FL l Zip Code

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

SIGNATURE :
‘Signature, typed or pramed name of reg: agent and tte ¢ (NOTE: Regneterad Agent signature requred when renstatng) DATE
FILE NOWIL FEE"IS $150.00 9. Election Campaign Financing $5.00-May Be - . )
After May 1, 2004 Fee will be $550.00 - TrustFung Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ST PO . T i 1 o §MES N ' LT o . - <Dcange L3 addition
NAME OZBIRNHOYTR T oname o T e
STREET ADDRESS | 1105 BEACHVIEW DRIVE - STREET ADDRESS |
CITY-ST.2IP FT WALTON BEACH, FL oITY-§1-2IP
s TD [ pelete TTLE [ Change  [J Addilion
NAME OZBIRN,JEANETTE NAME -
STREET ADDRESS | 1105 BEACHVIEW DRIVE STREET ADDRESS
cry-51-2pP FT WALTON BEACH, FL CITY-S7-2P )
TITLE [T Delete T1TLE ) [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ny -S7-2P
TILE ) O pelete TME . L = - =~~[Z)Change -—=[} Addilion”
NAME _ - R s T name T
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-SI-2IP
TITLE 3 Delete TITLE [ change  [J Accition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-0P
TILE O petete TITLE ) 3 Change 1 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-S1-2IP

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplgmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of disector
of the corporation of the receiveffor trustee e;
changed, or on an attach e,nt th an addr

g5/

SIGNATURE:

powered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block -11-if
5, Wi Il other like empowered. t R LA . -

Hoyt R. Ozbirn 850-862=7449

/ SIGNATURE MWPEF’OR PWED{W SIGMING OFFICER OR DIRECTOA Dare Daytime Phone #




