2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H44594

1. Entity Name

NO NAME PAINT AND BODY, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90523 041 ***150.00

Mailing Address

B05 S. “G" STREET
LAKE WORTH FL 33460

Principal Place of Business

805 8. “G" STREET
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

|

IR

I

I

Il

Suite. Apt. #. etc. Suite, Apt. #, etc.

TOM PASANEN
805 SOUTH "G" ST
LAKE WORTH FL 33460

MOORE CR2E034 (11/03).
City & State City & State 4, FEI Number Appfied For
59-2545844 Not Applicable
7
P Country ap . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -~ —— — Ce e g——e - JE Name. ... . . -

- -~

g sm——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature. typed or prmtet name of registered agant and title o applicable.

(NOTE: Regestered Agenl signaturg reguereci when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE DP [ Delete TITLE [3 Change  [J Addition
NAME PASANEN, TOM NAME
STREET ADORESS (4303 WILKINSON DR. STREET ADDRESS
CImY-ST-ZIP LK. WORTH FL CITY-ST-2IP
e STD [ Detete TITLE [ Change  [] Addition
NAME WOOD, JAMES NAME
STREET ADDRESS | 115 LAUERL WAY STREET ADDRESS
- GITY-ST-2IP ROYAL PALM BEACH FL CITY-5T-2IP
TITLE [ pelete TILE [[J Change [ Addition
CNAME T [T — - T = - =—Q NAME e e e e e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C¥change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST- 7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

of the corporation or the receiver or trustee empowered 10

with all other Jike empowered.

changed, or on an attachment with an add
SIGNATURE: ﬁw N~ Tor_Passmens

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Flcrida Statutes. ! further certify that the information
indicatec an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D/" 04‘/2//04 6l <8Z-0297

SIGNATURE AND TYPED CR PRINTEBHAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




