2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # J23616

1.. Entity Name

BRYAN WINDLE PAINTING, INC.

Principal Place of Business

1260 NE 3 5T
POMPANO BEACH FL 33060

Mailing Address
1260 NE 3 ST

POMPANQ BEACH FL 33060

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90012 016 ***150.00

1]

|

l

AL

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-26 89619 Not Applicable
ap Country a0 Country 5. Certificate of Status Deasired O $8‘75 Addnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINDLE, BRYAN
1260 NE 3 ST
POMPANQ BEACH FL 33060

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agent and title il applicable.

(NOTE: Registered Agent signature required] when remnstating)

DATE

FILE NOWNIL FEE IS $150.00
fter May 1, 2004 Fée wili be’ $550. 00
A Make Check Payable to Flonda Depanmem 01 Siate

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 3 Delete TILE [ change  [3 Addition
NAME WINDLE, BRYAN NAME
STR'EE ADDRESS [1260 NE 3 ST STREET ADPRESS
CITY-ST-2IP POMPANC BEACH FL CITY-51-2IP
WmE S [ Detete TITLE [ Change  [] Addition
NAME o« WINDLE, SARA NAME
STREET ADORESS | 1260 NE 3 ST STREET ADORESS
CITY-ST-2P POMPANQ BEACH FL CITY-51-2IP
TILE [ Delete TITLE ) Change [ Addilion
RAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-$T- 7P CITY-ST-2IP
TITLE 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TILE [ celere TITLE [J Change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certity 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

7 e

By E1iupLe

3iz-0f ss4-Tb-304S

SICNRTURE{SAD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Dayume Phone #




