2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . o W FILED

DOCUMENT # J11514 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
RON DUFOUR PAINTING, INC.
Principal Place of Business Mailing Address
1785 MAINE CT 1785 MAINE CT
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, eic. Suwie, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
59-8750453 Neot Applicable
Zip Gountry 2P Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!;A.l[ lgl(l)( EFE’ICESI?\JI}]I??(H&? ' Stroet Address (P.O. Box Number is Mot Acceplable)

TAVARES FL 32778

City FL | Zip Cade

8. The above named entity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE o - . -~ e
Signanirg, yped or printed name of regrsiered agent and Wk 1| appicablg, {NOTE Registerud Agent signatura requirsd when roinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
R 9. Election Campaign Financiry
After May 1, 2004 Fee will be $550,00. : TrustlFund Cc?ntlr?;utilon. e | fc{:j-eoc!(:ohggz? °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTOHS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
$ITLE PVS 1 peiee TIiLE [J Change 3 Addition
NAME DUFOUR, ROMALD F. NAME _—
t] D :
STREET ADDRESS | 1785 MAINE CT. STREET ADDALSS e “ﬂﬂ “:;r PQ@DB -
oY-sT-2P | TAVARES FL CITY- $1- 1P /500480030~ Gsﬂ 150, fﬁj
me T O gelete e [ Change [T Addition
NAME DUFOUR, GWEN NAME
STREET ADORESS | 1785 MAINE CT. - i STREET ADDRESS
ciry-sT-zF [ TAVARES FL CITY-§F- 2
TmLE : [ Delee THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-7IP CITY-ST-21P
nng O Delete TIE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-2I
TiLE 1 Delete TIE O change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CirY. 1.2
TLE ] Delete TITLE (] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-sT-2p CHFY - ST- 2P

12. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3}i). Florida Siatutes. [ further certify that the information
indicated on this repert 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 cfficer or director
mpowlrered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the re
other ke empowered.

changed, or on an attac|

SIGNATURE:

|ver or trusteg e




