2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #590810 *

1. Entity
SEA SPRAY DRYWALL TEXTURES, INC,

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90030 029 ***150.00

Principal Place of Business Mailing Address
P OBOX 101273 6420 TOPAZ (T ToT N
CAPE CORALF, FL 33910 P OBOX 101273
CAPE CORAL, FL 33910 "
e — (WA
A0 Tofoz T 0. 8x 101875
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Foetr Myews, Fla Cam Coenl, Elp 59-1852044 Not Appicabie
Ip Country Zip Coun " A 75 Additional
35q, }_ u .S Q‘ 35? / 0 %ﬁ' 5. Certificate of Status Desired (] ggeﬂequirad

8. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

ANGELO,FRANKJR." =~ -~~~ = =~ ’ .
264 BAYSHORE DR
CAPE CORAL, FL 33904

Name

Street Address (P.O, Box Number iz Not Acceptable)

City

FL | Zin Code

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

the obligations of registared agent.

SIGNATURE

Signaturs, typad o prirted nrme of registecad agent and itk if applicable.

{NOTE: Bogitierad Agent signature requined when reintating)

DATE

FILE NOWHI FEE IS $150.00
May 1, 2004 Fee will be $550.00

‘ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME PD O Delete TME [ change [ Addiion
NAME ANGELO, FRANK JR NAME

STREET ADDRESS | 264 BAYSHORE DR STREET ADDRESS

cmy-sT-2P | CAPE CORAL, FL 33604 CTY-§1-20

TIME ST [ pelete TME . ¥Change [ Addition
NAME CATHERINE, AWGGLO NAME C ATHERING  ANGe lo

STREET ADDRESS | 264 BAYSHORE DR STREET ADORESS 264 BaySHire pg

om-SI-2P | CAPE CORAL, FL 33804 o-57-2P Crpe Csenl Flo 33704

TME [ Dekete TILE O change 3 Addition
NAME NAME

STREET ADORESS e STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

TME O elets TME Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-5T-7IP

TME [ peteto TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CiTy-ST- 2P

TINE 1 Dekte TmE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP A CITy-5t-ZIP

12. | heraby CBI'TIz that the information supplied #ith this filing.does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
| regtri/is true apd accurate and that ry signature shall have the sama legal effect as if rmade under oath; that 1 am an dfficer or director

indicated on this report or supplerny
of tha corporation of the receivers
changed, or on an attachment /'

SIGNATURE:

o6 & .-.0

10 sxacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘all other like empowered.

237-937/-d0//

av?é ¥

Daytima Phone #




