2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 529573
DOCUM ecretary of State
SOUTH FLORIDA PAINTING AND WATERPROOFING CO., 04-22-2004 90056 039 ***150.00
INC.
Principal Place of Business Mailing Address
3973 ARNCLD AVE. - 3973 ARNOLD AVE,
NAPLES FL. 34104-3373 NAPLES FL 34104-3373
us us
Suite, Apl. #, stc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
. 59-1726145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
g&%ngéLTB%hdés WAYNE ‘ Street Address (P.Q. Box ;I:meer ‘r;s Naot Acceptaﬁle) R
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE
Signartura. typed or printed name of registered agont and title if applicable (NOTE: Regislared Agent sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D{RECTORS | KB ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Deiete TILE ("] Change [ Additien
HAME COCHRAN, THOMAS W, NAME
STREET ADDRESS [3973 ARNOLD AVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2iP
TTLE 5 [ Delete TITLE 7] Change ] Addilion
NAME COCHRAN, MARGARET D. NAME
STREET ADDRESS (3973 ARNOLD AVE STREET ADDRESS
GiTY-ST-2IP NAPLES FL CITY-ST-21P
TITLE ) [ pelete TSTLE o [ charge [ Addition
hame L ) ) . NAME . -
STREET ADDRESS o ) © "R STREET ADDRESS - - : C e
CITY-5T-2IP CITY-ST-2IP
e [ Dalete TLE [Jchange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additian
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-$T- 1P

12. | hereby certify thal the information supplied with this fifing does not qualify for the exemngtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemahtal report is true angd accurgje and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi empowered. Thomas

juit

SIGNATURE: yne Cochran, President 2-2-04 {(239) 643-7788

D TYPED OR PRINTEITNAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Fhone #




