2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCUMENT # L77408 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
IN & OUT PAINTING, INC.
Principat Place of Business Mailing Address ]
10253 SE LENNARD RD 10253 SE LENNARD RD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
z T e [N
Suite, Apt. #, etc. Suite, Apt. #, ete ] ) MOORE CR2E034 (11/03)
Ty & State "1 Ciy & Stale | 4 gl Number Applied For
65-0197506 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O ge%ggq lgg:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
gf‘g _IB%NL\}I[::IIRSQ’VE?\I%E Street Addrass (P.C. Box Number is Not Acceptable) B
STUART FL 34994
Cily FL ! Zip Code -

8. The above named entity subrmits this staterment for the purpose of changing ils registered office or registered agent. or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - e - — - -

Signalure, lyped or printed name of regstlered agent and (e f applcabla. {NOTE Registered Agent signaturg reguired when rainstanng} DATE - - -
FILE NOW!1!! FEE, l§ $15Q'0q, Cel 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be$55900w Trust Fund Contribution. £ Added o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14 V1D [ Deles TTLE [ change [ Addition

NAME DEMERS, JEFFREY NAME LDNGOOGa21488 ] ’

STRECT ADDRESS {4951 JORGENSEN RD STREET ADDRESS 4 A30A0-20006~019 150,00

GITY-ST-21P PORT ST. LUCIEFL CITY-ST- 2P

TTLE PSD [ Delete TITLE [ change  [J Addition

NAME MARTINELLI, FRANK NAME

STREET ADDRESS | 2062 CROWRERY DR STREET ADDRESS

CITY-5T-2IP PORT ST. LUCIE FLL Ty -51-2IP

TILE ] Detete TMLE E]Change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F Y -ST-ZP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TiLE 3 Deete Tl O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-ZIP

T 3 Delete me [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21F CITY-ST-21P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X7, Florida Statutes. | further cerify that the information
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 oath, that | am an officer or director
of the corporation or the recelver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like ampowsred.
SIGNATURE: W [P z/ 7 7/ Y 22-65-2960
’ o *T Date

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER G DIRECTOR Daytme Phana &




