4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # L89713 ecretary of State
1. Entity Name
04-15-2004 90039 011 ***150.00
SUE'S PAINT CONTRACTOR, INC.
Principal Place of Business Mailing Address
512CIRCLE DR. NW. ' 512 CIRCLE DR. N.w.
FT WALTON BEACH FL 32547-3928 FT WALTON BEACH FL 32547-3928
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3073823 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?i‘gg:i?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X e . Name - ] i Lo - L
g%SEEEEE’EhESHE ) Strest Address (P.0. Box Number is Nat Acceptable)
FT WALTON BEACH FL 32548
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and title d applicable. {NOTE: Ragistered Agenl signature required when retnstanng) -DATE
9. Election Campaign F.nancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

[ Delete TME [J Change [ Addition
NAME VOSBURGH, LESLIE NAME
STREET ADDRESS | 512 CIRCLE DR NW STREET ADDRESS
CITY-s1-2IP FORT WALTON BEACH FL 32548 ) CITY-ST-2P
TIme 8§ T TITLE Y [rthange [ Addilion
NAME VOSBURGH, CHARLES NAME “mic Ha e IJAA’ .

v
STREET ADDRESS |411 ED ST STREET ADDRESS 13 poe\;r D I(Xite el J“.’ o
GITY-ST-2IP FORT WALTCN BEACH FL 32547 / CITY-§T-21P 5 M[ )RR, =l 3 qdS ’]q .
TL: T et J me v @Thange [ Addition
e — o |GEETEPS, CHRIS = - =~ —me = - == . fawe— - | Tames Racler o iom o

STREET ADDRESS | 8400 RANDALL DR ¥ crneer sooRess 3i7-0 BAaeams AUe
CIiTY-ST-ZIP NAVARRE FL 32566 CITY-ST-2IP ad (3 p/ 3_2 S'L’L 8
TME [ Delete TIME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
ME O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIEE 3 pelete e . [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ATDRESS
CATY-S1-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113,07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation 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 it
changed, or on &n attachmgrFwith an agidress, with all other like empowered.

SIGNATURE: /& Leslie fosburg id Y-12-04 IS0 975-0005~

/’ ./ SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Fhone # J
|




