2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

74 l-y S
1 Enity Name 04-30-2004 90357 woHoR
-30- 015 150.00
AETNA PAINTING INC,
Principal Place of Business Mailing Address
931 NORTH MIAMI AVENUE P.0. BOX 11723
MIAMI FL 33101 MtAMI FL 33101
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1t/03)
City & State City & State 4. FEI Number Applied For
59-1640346 Not Apglicable
Zi Ci Zi iti
P ountry P Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o ) R
STOWE, KENNETH )
Q. i |
931 N, MIAMI AVE. Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33136
Cily FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture. typed or pninted name of registered agant and titts if apphcable. {NOTE: Regsstered Agenl signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 mzy Be
Trust Fund Contribution. [} Addedto Fees
0. o “OFFICERS AND CIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ etete e [ change [ Addition
NAME STOWE, KENNETH NAME
STREET ADDRESS 1931 NORTH MIAMI AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33101 CITY-57-2IP
TITLE 3 pelee TIE [JChange [ Addition
WNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Gy -8T- 2P
THLE ' (7 Detete e [3 Change  [T] Addition
MAME | — . W NAME — .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THTLE ' O Delee e [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-20P CITY-ST-21P
TIE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
TE ' O celete finLe ) thange [ Addition
NAME . F wame '
STREET ADDRESS STREET AGDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | turther certify that the information’
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr frustee empowered to execute this repart as reguired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acgiress, with.all sther like empowered.
. ' Q
\ U«EM (o) ke Soue il al

SIGNATURE:
SIGNATURE AND TYPEN DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




