2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # G72557

1. Entity Name
PAINTER AND COMPANY CONSULTANTS UNLIMITED

Secretary of State

01-08-2004 90049 032 ***150.00

Principal Place of Business

1124 DAVE LITILE DRIVE
BRANDON, FL 33511 US

Mailing Address

P.0. BOX 1679
VALRICO, FL 33594  US

2. Principal Place of Business 3. Mailing Address

L

2120 Goldew Daklanve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
alvico F|. 59-2625778 Not Applicable
£ “p Country 5. Certificate of Status Desired a $8.75 Additianal

2594 HCT{ZZ,O cough

Fee Required

———{=2565'REGALERIVER-ROAD—-= ==

6. Name and Address of Current Registersd Agent

7. Name and Address of Now Reglstered Agent

PAINTER, MICHAEL

Name ,
M.

bha e_[ ?led\'&k'

VALRICO, FL 33594

L.

= Strest-Address-{F.O-Box Number-ia Not Acceptabte} ==

A180 Coldem 03K Law <

e Uﬂ/ Yo

Lo

8. The above named entity subrmits this statemertt for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am famniliar with, and accept

the Db‘ingistere agent. @ -
SIGNATURE. L&C ‘ﬂ-kg” LO"’ "‘: ;:1

Eignaxuro. l'y"ped or printd name of registarad agent and title it applicabie. {NOTE: Regisleraa Agent signature requirad when ranstating) DATE
FILE NOWIH FEE IS $150.00 ¢. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIREGTDRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE. ¢ [} 7 Delete THLE [Dchange [T Addition
HAME PAINTER, MIKE NAME

STREET ADDRESS | 2565 REGAL RIVER ROAD STREET ADDRESS

CITY-5T-21P VALRICO, FL CITY-$T-71P

TILE [ Gelete TME {change 7] Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

TLE [ Detete TLE [Odchange [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

GITY-ST-2P CITY-§T-2P
TITLE i - . - + 1 Dejete TiTLE - — PR - S s [] Change  «[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-2P

TITLE [ Delete TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2P

TITLE [ petete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stawutes. | 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 trusiee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11.if

changed, or or an attachment with an address,

- 6-04 caiszylE

with all other like empowered.
- " .
SIGNATURE: _,)/)7 L0 pm

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OH DIRECTOR

Dals “oaytime Phone # .




