2004 FOR PROFIT CORPORATION.

ANNUAL REPOHT (AR)

DOCUMENT # G76127

1. Entity Name -

ABNER PAINTING, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90050 044 ***1 50.00

Principal Place of Business

% STANLEY ABNER
649 39TH AVE NE ’
ST PETERSBURG FL 33703

Mailing Address

% STANLEY ABNER
649 39TH AVE NE
ST PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, elc. Suite, Apt. #, elc.

il

I

il

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2348586 Not Applicable
Zip Counlry Zip . Couniry 5, Cerificate of Status Desireg O $8'75 Additional

Fee Required

B. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

ABNER STANLEY
649 39TH AVE NE
ST PETERSBURG FL 33703

.. Name -

e e B 4 e e e e B e,

PP SO S

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Reqistered Agent signature required when reinstabing)

DATE

9. tlection Campaign Financing
Trust Funac Contribution,

.-

$5.00 May Be
Added tc Fees

OFFECEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TRLE [JChange [ Addilion

NAME ABNER, STANLEY NAME

STREET ADDRESS (649 39TH AVE NE STREET ADDRESS

CiTy-ST-2P SAINT PETERSBURG FL 33703 CHY-ST-2IP

TITLE VP O pelete TITLE [ Change ] Addition

NAME ABNER, JOSEPH A. NAME

STieET aonREsS00-08-AvENE B3F A AVE N STREET ADDRESS .

ofe-5-26 |SAINT PETERSBURG FL 3378 CITY-5¥-ZP

TILE T 3 Delet TITLE [J Change [ Acdition
|-name: —-—~ |ABNER, STANLEY'M. =: > == =" ~——— - - HAWE B T —_— £ e —_— ——

STREET ADDRESS | 4321 7 ST NO STREET ADDRESS

Cimy-S1-2P SAINT PETERSBURG FL 33703 CITY-ST-ZP

TITLE (] elete TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-5T-2IP

THLE (3 Deigte TITLE [ change  [_1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-5T-2IP CITY-8T-2P

TITLE [ Detete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this fl[lné;
indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to execute thi

changed, of on an attachment with a addrwmr like,
SIGNATURE: __~ £ : ”

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cenify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

0¥

SIGNATURE AND TYPED OR Tn‘i'sn NAME GF SIGNING OFFICER | on oirector

T Date Daytime Phone ¥




