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

DOCUMENT # F02000001544 ecretary of State
1. Entity Name ’ ’
04-30-2004 90303 045 ***150.00

A TO Z COATINGS & SONS, INC.
Principal Place of Business Maiiing Address
11 E. LATHRCP AVENUE PO'BOX 1147
SAVANNAH GA 31415 SAVANNAH GA 31402-1147 C

Suite, Ap!. #, etc Suite, Apt. #, efc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

58-2092732 Not Applicable
Zip Country : Zip- Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent

MName

?S{')YBSBHLEF'IRB'CS)E?}SA . Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

i City FL 2Zip Code

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

SIGNATURE
Signanre. typed or pamed name of registered agent and titie it apphcable. (NOTE: Registerea Agent signatura required when reinstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. O Added to Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PV [ Detete TLE O change 3 Addition
NAME ROBB, GERALD J JR. NAME
STREET ADDRESS- | 914 W, GROVE STREET STREET ADDRESS
CHY-ST-2IP CLARKS SUMMIT PA 18411 CITY-ST-21P
TILE S [ Detete THLE [Jcharge [ addilion
NAME ROBB, TERISITA M NAME
STREET ABDRESS | 1775 HARBOR RD STREET ADDRESS
CiY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP ] .
THLE - : 7 Delete e O thange [ Addition
HAME NAME
STRLCT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE "] Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZiF
TIE 7 Delets TILE [J Change ] Addition
NAME RAME N
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-57-2IP
TIME [ Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or irustee empoweared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ~Zztwacts M KA+ Tegisita M. Robb  H-ab-04 4o1-343>-543S

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




