2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # K92852
et Secretary of State
FLORIDA STATE PAINTING, INC. 03-19-2004 90066 028 =**150.00
Principal Place of Business " Mailing Address
2400 N BUBB WAY 2400 N BUBB WAY
INVERNESS FL 34453 INVERNESS FL 34453
Suite, Apl #, sic. Suite, Apf #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEt Number Applied For
65-0119920 Not Applicabls
ap Country e Couniry 5. Certificate ot Status Dasired | ?eg ;?q l’::’:&m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gﬁgg BV\BIU\QI}BA 1‘3\01'-55 Streat Address (P.0, Box Number is Not Accepiable)
INVERNESS FL 34453
City FL Zip Code

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

SIGNATURE

Signatura. typed o printed name of regisiered agent and litke «f apphcable. (NOTE. Ragislared Agent signature required when reinstahing) DATE

=5=FILE NOW'" FEE IS $150 00 ' . . .

" ANter May 1,204 Féo willbe $550.00 ' - : e fos ooy .00 My e
.Make Check Payable to Florida Department of State '
10. OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Detete THLE [ Cnange [ Addition
NAME BARTOW, WALTER NAME
STREET ADDRESS | 2400 N BUBBY WAY STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2P
THLE O elete TITLE X (I Change [ Addition
NAME HAME
STREET ADDRESS - e STREET ADDRESS T -
CITY-S7-2P CITY-ST- 2P
TITLE [ petete TIME 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE {1 celete TITLE [3 Change [ Addition
NAME . N name
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-ZP
TITLE [0 petete TLE ' [Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#}, Florida Statutes. { furiher certify that the infermation
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 ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment, with, an address, with al other like empowered. -

SIGNATURE: b Zlpeme’ . By Jso-206-/862

'ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bate Daytine Phane #




