2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # K52227 Secretary of State
1. Entity Name
03-18-2004 90021 008 ***150.00
HOLLYWOOD PAINT & COLOR WORKS, INC.
Principal Place of Business Mailing Address
14 SE HOLLYWOOD BLVD 14 SE HOLLYWCOD BVLD
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 14U1Jd949
us us . ’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FE! Number Applied For
59-2919316 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
—B6.-Name and. Address of Current Registered Agent S P —-— 7..Name and Address of. New.Registered Agent..coroo oo o]

—— . Name_ PR o i =

— e —— P e

o — . e

b

‘{‘:g\éEl'%(%'LI(Y)wgég -BLVD Street Address (P.0. Box Number is Not .Acceplable)

FT WALTON BEACH FL 32548

City . FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. i am farniliar with, and accept
. the obligations of registered agent.

SIGNATURE
\"‘ Signature. typed or pnnled namea of registetad agent and tills if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
“ X
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND D!RéCTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TILE [ Change [ Addition
NAME HARVELL, ALICE M. NAME
STREET ADDRESS | 6772 HWY 189 NORTH STREET ADDRESS
CITY-ST-2P BAKER FL CITY-5T-ZP
TILE D {1 Delete TITLE [ Change [ Additicn
NAME HARVELL, TOMMY H. NAME
STREET ABDRESS | 14 E. HOLLYWOQD BLVD STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH FL CITY-ST-2IP
e O Delete TMLE [ Change 7] Addition
1 ONAME - - St memc e m e —r e o i S gUNME T T — e e s
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7iP CITY-ST-7IP
TLE 1 Detete LE [Jctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27P
TILE O pelete NLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2ZP
TMLE 3 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR v M. Hgrvell . 5,1/5"/0‘)[ 9SD 244 3432

Date Daytime Phone #




