2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K90147

1. Entity Name

DARWIN C. CARR PAINTING & DECORATING, INC.

Principal Place of Business

%DARWIN C. CARR
1807 COLOMBIA DRIVE
WINTER HAVEN FL 33884

Maiiir{g Address
1807 COLUMBIA

DR

\GISINTER HAVEN FL 33881

2. Principal Place of BusmejSJ f'A

3. Mailing Address

A

[

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90655 018 ***150.00

04031783

T

i
i

\WHTER HAVE ‘
/\}Jl; Aypi. #. € A /o mé,'o D‘e Suite, Apt. #. etc. MOORE CR2E034 (11/03)
\ﬂ/f/;t?;( /L/lqgé‘,d P v City & Stale 4. FE} Number 59-2959204 :r;:)iepc;::;bie
B_gpff/ c any/l\/ Zip Country 5. Certificate of Status Desired O ?ese gg]lﬁ?:étlonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

""" CARR, DARWIN C.
1807 COLUMBIA DR NE
WINTER HAVEN FL 33881

— -

Street Addrgss {P.0. Box Number is Not Acceptabile)

City

e

FLAL 2ip Code

B. The above named entity submils lh:s statemnent for the purpose of changing its registered ofhce or registered agem or both, in the State of Florida. | am familiar wnh and ac:cept
the obligations of registered agent.

-

SIGNATURE -
Signatura, rfp’ed o pnnlad name of registered agent and hile If applicable. {NOTE: Registered Agen| signature required when reinstatng) . .o . DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Defete TIE [ Change  [] Addition
NAME CARR, DARWIN C. NAME
STREET ADDRESS | 141 BROWNING CIR. STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL CIY-ST-21F
TITLE D [ oelete TITLE [ Change [ Addition
MAME CARR, JO-ANNE M. NAME
STREETADDRESS | 141 BROWNING CIR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY - 51-2iP
THE [ pelete TILE CJChange [ Acdition
NAME NAME
T STREETADDRESS ™|~ - e e e e ——— 8~ STREET ADDRESS |~ — et - o I
“Gy-s1-79 - . -- .- - CITY-ST-2P ) B
TITLE 3 peiste THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
1ITLE [ Detete TIMLE [J Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ oelste TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-7F CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption staied in Section 119,07(3Xi), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true amﬁ1 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute ihis report as reguired Ly Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, wilh all other like empowered.

SIGNATURE:

Daytime F'hnne #




