2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # L99451
DOGUN ecretary of State
3. ok
ADVANCED PORCELAIN REPAIR, INC. 04-23-2004 90188 025 7771 50.00
Principa! Place of Business Malling Address
382 HOLLY RIDGERD - , 382 HOLLY RIDGE RD -
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 . " *
. Suite, Apt. #, elc. ] Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4, FEI Number Applied Far
59-3046753 Not Applicatle
Zp Couniry Zp Country 5. Certificate of Status Desired . O ?{g‘gi’ ;:_:j:;tional
~~  §—Name and Address of Current Reglstered Agent” = -~ 7'Name and Address of New Registered Agent s
Name
- - ggﬁﬁgﬁ?%ﬁé&éﬁm T T o T Street Address (P.C. Box Number is Not Acceptable}
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligaticns of registered agent.

SIGNATURE
I8 Signature. lyped or printed name of registered agent and title if applicable {NOTE: Ragistered Agenl signature required when renstating} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
7LE P O pelete TILE [J change [ Addition
HAME BRAYTON, DANA M., JR. NAME
STREET ADDRESS | 382 HOLLY RIDGE RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-S7-2IP
e [ Delete MLE [ Ghange [ Addition
NAME NAME
| STREETADDRESS STREET ADDRESS
CIY-ST-2P T CITY-5T-2IP
THLE [ petete TALE O change [ Addition
NAME NAME o N
,_SYREETADDBESS.‘ i | 4 ————— T e o e = ~STREET ADDREES— — T——— -— T -
CITY-ST-2P CITY-ST-2IP
nmE [ Calete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
e " [ Deiete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2IP
THLE 3 pelete TITLE i O Change [ Addition
NAME . ] NAME '
STREET ADDRESS - - ” STREET ADDRESS
ITY-S1-21P - CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this teport 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg em
Yoy (5e3)sr-m2r7

SIGNATURE: ‘
SIGMATURE AND TYPED OR PRINTED, )ﬂus Q@SIGNING OFFICER OR IRECTOR Daie Dayarns Phone 4




