2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 398557

1. Entity Name

EL-MIL PAINTING COMPANY

us

Principal Place of Business

480 BRYANT AVE.
P. O, BOX 219
CANAL POINT FL 33438

Ma:lmg Address

PO BOX 21 9

P. O, BOX 2

-CANAL POINT FL 33438
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90318 033 ***150.00

1901336

NI

8

IR

GOLD, TERRI
332 NE 6TH ST
BELLE GLADE FL. 33430

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE| Number Applied For
59-1393508 Not Applicable
Zi Count Zj Countr it
P ountry P auntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Add[ess (P.0. Box Number is Not Acceptlable)

City

FL

Zip Code

SI@NATURE
R TN

o

8. The above named entity-subimits this staternent for the purpose of changing its registered office or registered agent, ot both. in the State of Florida. | am tamiliar with, anc accept
the obligations of reglstered agem

Signaiure. typad of printed name of registered agent and titk i apphcahle,

{NOTE: Registered Agent signaturs requerad when reinstaling) .

DATE

8. Election Campaign Financing

Trust Fung Contribution. |

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD LT Celee e NPD O change  [agAaition
wwe . |ELROD, JOEL T NANE Sames £, B0 AN

STREET AUDRESS | 13572 BARBERRY DRIVE STREET ADORESS | 42705 Grbbhh“f Qe

CTy-ST-2P [WELLINGTON FL CITY-ST-21P ON\Q&_QD\(\\' (o) 33([3?

TITLE ASD [T Celete TITLE [J Change ] Addition
NAME ELRCD, CELIAB NAME

STREET ADDRESS | 13572 BARBERRY DR STREET AGDRESS

CITY-ST- 2P WELLINGTON FL CiTY-ST-2P

TILE TDVP [ Detete TITLE [0 change [ Addition
NAME. - —..[GOLD, TERRLE SR o NAME - R - = T Eme
STREET ADDRESS ‘1 332-NE 6TH'ST —-~—" - o-Q-STHEETADDRES§ T T - 7 © - e
CITY-S7-21° BELLE GLADE FL 33430 CITy-ST-2IP

TILE [ patete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-20P

THLE ] Detete TIILE []Change  [_1 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

SIGNATUR

4-a

t2. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statules. i further certity that the information
indicated on this reporl or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

MI Fsvéﬁ(cb

-0Y Slel-94-S8'A

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ayume Phone #




