2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
xt e

DOCUMENT # J75666 cretary of State
1. Entity Name 09-01-2004 90008 030 ***550.00
PAINT PEDDLERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2925 W. OLD US 441 2025 W, OLD US 441 20(1
MOUNT DORA FL 32757 MOUNT DORA FL 32757 240 8 &B (
e e T IO AMMEN 0 EENRIE
DTS W oD S Hwy YY) | DTS (M- A U5 wwh 1Y)
Cs%le, Apt. #l,)et%: PB., ’{ C ‘ﬁ Suite, Apt. #, etc. MOORE CR2E034 {1 1/03
kaleal : ETE
City & State City & State 4. FE! Number Applied For
Y- ORN | ELORADA WA DA | GLoR b 59-2809877 Not Applicable
-%‘3}:) ) COEVM i rzslpa:) 5 CC:EJ"Y kS A 5. Certificate of Status Desired O ?ese gesq t’:f:d't“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

WALLER, JEFFREY A

120 E SEMINOLE AVE Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The above named enlity subrmils 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
the obligations of registered ageni.

SIGNATURE

Signaturs. typed or printed name of registered agont and lite if apphcable. (NOTE. Registered Ager!l signature required when reipslating) DATE

FILE NOW'I' FEE S $150 |0 : . ) )
2 After May 1, 2004, Fee will be $550.00 P oo g 3,00 May e
Makr Check Payable to Ftorida Deparlmem oi State ’
10. QOFFICERS AND DlHECTOHs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ pelete TITLE [J Change  [J Additicn
NAME WALLER, JEFFREY A NAME
STREET ADDRESS [ 120 E. SEMINOLE AVE STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITY-ST-21P
TITLE [ Defete WiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TMLE [ pelete TITLE O change [ Addition
NAME T T ’ . ) : NAME - - -
STREET ADDHESS STREET ADDRESS
CITY-S7-7ip CITY-ST-2IP
TILE . 3 petete TLE [l Change [ Addgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ERY-ST-2IP CITY-57-71P
TITLE 3 oeete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - R orv-st-ae

12. | hereby certify 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like emy ered.
SIGNATURE: mﬁ w SeegRey AwndleR g /as o9 253 %334

SIGNATURE TYPED OR PRINJED NAME OF SIGNING OFFICER GR IRECTOR Dae J Vi Daytime Phone #




