2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
. Feb 19, 2004 08:00 AM.

DOCUMENT # J09018

1. Entity Name

C R S PAINTING INC.

Secretary of State

Mailing Address
CRS PAINTING INC

945 TUSCAWILLA RD
WINTER SPRINGS, FL 32708  US

Principal Place of Business

CRS PAINTING INC
945 TUSCAWILS RD

WINTER SPRING, FL 32708  US

DO NOT WRITE IN THIS SPACE

o L A ey e 43

6. Name and Address of Current ﬂeqem gen

SELSOR, CHARLES R.
945 TUSKAWILLA RD.
WINTER SPRING, FL 32708

(T R

02112004 No Chg-P CR2EQ34 (10/03)
4. FE! Number [ Apphed For
58-2705867 | [Nt applicable

O $8.75 additional

Fee Required

5, Cettilicate of Status Desired

DO NOT WRITE
IN THIS SPACE

P

an

8. The above named entity submits this statement for the pu
the abligations of registered agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Elorida [ am

familiar with, and acsept

. -

Signaturg, typed gr grintag name of registared agent and titie it applicable

(MOTE Regslered Agent sig requitedwpqnn_ 4

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
i 3150 Trust Fund Contribution,

After Nay 1, 2004 Foe will be $550.00

$5.00 MayBe
Added to Fees

10. QOFFICERS.AND DIRECTORS

L

PST
SELSOR, CHARLES R.
245 TUSKAWILLA RD,

TITLE

NAME

STREET ADDRESS
crry-s7-2IP

D

SELSOR, CHARLES R.
945 TUSKAWILLA RD.
WINTER SPRINGS, FL .

e

NAME

STREET ADDRESS
Cmy-s1-2iP

TTLE

NAME

STREET ACDRESS
CITY-s1-2IP

WINTER SPRINGS, FL ) I

T meAanS TR

219704 -80056-025 150,00

___DO NOT WRITE _

TITLE

NAME

STREET ADDRESS
Ciy-SY-Tir

TILE

HAME

STREET AODRESS
CiY-§r-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIRY-ST-2IP

_ e N

=2 A IR IR o e SN g

12. | hereby eertify that the information supplied with this filing does not qualily for the exernption stated in Section 112,07{3)(), Florida Statutes. | further certify that the Information
indicated on this repart or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE:

%37
\§<—~ , _cpne, R KeLIs O Lagq o004
SIGNATURE AND TYPED DR_ -PHINTEIJ NAME DFvSl(ihiWG .O'FFIC oR DIRECI.Q_?_ . . E - ) -‘, - . - -

Daytims Prone #




