2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # G56511 ecretary of State
1. i
W:‘;‘;_ga;E PAINTING. ING 04-29-2004 90235 043 ***150.00
, .
Principal Place of Business . Mailing Address
36936 SK 54 o 36936 SR 54 N ’_‘
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 ' o
us us - . . : -"’.:_'Z,-\- "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ’ Applied For
59-2313804 YR
pplicabie
Zip Copriry Zip Courry " o $8.75 Additional
/gs o nacd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
e e T i e e e = - . - - e ..} Name | U, e e e eEm e
EGUaFrXi mE\IIEBEL.VD Streetl Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SiGNATURE
Signalture. typed or pnnted name of registered agent and title f applicable [NOTE: Registered Agen| signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Ba
oo Trust Fund Centribution. [ Added to Fees
10. : OFFICERS AND Dl-RF;CTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 1 Deiete TITLE ; [ change [ Addition
NAME DUFFY, MARIE NAME
STREET ADDRESS | 8661 AIRWAY BLVD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TIME VP ‘ 3 Delete TITLE [Gchange [ Addition
HAME DUFFY, JAMES P. NAME
STREET ADDRESS 1B661 AIRWAY BLVD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY¥-ST-2IP
TE s O oelete TLE [l change [ Addition
NAME - - — | DUFFY-JAMESP = - -~ Tme e TUTRSNAMES T TN S mEes mn e oo T e e T T e
STREET ADDRESS | 8661 AIRWAY BLVD STREET ADDRESS
Giry-st-21p NEW PORT RICHERY FL Gity-ST-21P
TITLE T [ Delete TLE {7 change ] Addition
NAME DUFFY, MARIE NAME '
STREFT ADDRESS [ 8661 AIRWAY BLVD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL ‘ l CITY-§T-7P
TiTE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CATY-ST-2IP . CITY-SY-2P .
e 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 7P

12. t hereby certify that the information supplied with this filing does rot qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other fike empowered.

SIGNATURE: %Mu oye M Sfoofod  &13. 788 4237

TURE AND TYPED OR PRINTED NAME OF SiGIMNG OFFICER DR RECTOR Ddie_ Daytime Phone #




