- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT #L35980 - Secretary of State

1. Entity Name

TIM'S PAINTING & PAPERING, INC. Ny~ 3
3 ' .

Princlpal Place of Busingss - ’ Mailing Addrass i o

€70 CHARLES ). BARTLETT (/0 CHARLES 1. BARTLETT

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237

=1 |{[{H LT AR R

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ' TooiedTor

85-0166466 Not Applicable

. Ceriflcata of Desira $8.75 Additiona
5. Ceriifis Status Desirad O Pee Fowuired

G, Name sind Address of Current nglstei‘od Agent

AN St S - DO NOT WRITE
SRRSO, FL 34235 - IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing fts registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . — — ———— - —r -
Signature, typed of printed mame of ragisiered sgent and trle it applicable {NQOTE Aoglstered Agert signature required when reinstaring) ) DATE
FILE NOWI!! FEE 1S $150.00 8. Electlion Campal?n F:nnancing $5.00 May Bs Uf"ifjﬂﬂi}ﬂ#SESB
After May 1, 2004 Fee will be $5%0.00 Trust Fund Contribution, a Added to Fees i:l.':‘:,f’z 1,-"![]4—80[}38—;:[}.4 15[} ) ﬂU
10. OFFICERS AND DIRECTORS I ’ M T T
NTLE D —
NAME KOWAL, TIM

STREET ADDRESS | 4540 PERRY RIDGE PL
CITY-57-2P SARASOTA, FL 34233

- S —_— e e e
NAME KOWAL, DEBORAH

STREET ADDRESS | 4540 PERRY RIDGE PL
CIY-87-ZP SARASOTA, FE 34233

e
NAME

o DO NOT WRITE

o S ‘ | IN THIS SPACE

NAWE
STREET ADDRESS
City-sT-2P

e

NAME

STREET ADDRESS
CITY-57-2P

YITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. i hereby certify that the infarmation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information ™
indicaied on this reparnt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aFicer or director”
aof the: corparation or the reéceiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock _11.{f
changed, o on an aibwgpw'th an addrass, with all other like empowered,

SIGNATURE: _/M/va@ Tin Kowa L v .z_/v,/_gﬁ (o) 220 /229

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayiims Phone #




