-~ 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . . Feb 11, 2005 08:00 AM

DOCUMENT # M84756 Secretary of State
1. Entity Name B

SUSAN PAINTER, INC,

Pringipal Place of Business - o —Jﬁéiring Address

12887 RAYMOND ROAD 12887 RAYMOND ROAD

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

— ' T

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=pry— FopiedTo

65-0055530 . Not Applicacle
i $8.75 Aqditional
e =n B gt BT T 0 TR, ;ﬁ‘i 5. Certificate of Stetus Deslred 4 Fea Required

Wil X R, - .
6. Name and Address of Current Registered Agent

12857 RAYVOND RO, DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

- [ s L Ll N y =

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad ager{t. or bath, in the State of Florida. t am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE A T - S S
Signaturg, typed or prinled name ui.'ag-'vntereu alg_anl ?m ti!‘B‘ irfjj,)pficable. . (NO?E Haﬂislargﬂd_{i(ng?t signatura raq:.ureu wnen_rairfsl.alinn) L. DATE
9. Election Campaign Financing $5.00 May Be
ILE NOWII! FEE IS $150.00 Y
Aftﬂ.F MEy 1, ‘-:005 F,E. ‘?ﬂf] f. $550.00 Trust Fund Contribution. O Added fo Foes
10. T OFFICEAS AND DIRECTORS ]
Tme De
NAME PAINTER, BUSAN
STREET ABDRESS | 12887 RAYMOND ROAD _— -
orv-s2P | LOXAHATCHEE, FL L o e HOUO00Z24 773 :
TE DST pa = - = = ’ ’ fa "j'i 1 & 5.1_ "8£:]U IE“UEI }. 5;}. DD
NAME PAINTER, PATRICGK
STREET ADDRESS | 12887 RAYMOND ROAD
CITY-ST-2IP LOXAHATCHEE, FL _ PR
e
NAME

e s o DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CTY-§1-20P o D

TMLE
NAME

STAEEY ADDRESS
oTY-S1- 2P 3 o

THE
NAME

STREET ADDRESS
CRY-ST-ZP ~ .
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12 | hereby cer!ifﬁ‘lhat the information Suﬁ,‘f"ed with this filing does not qualify for tha exemption stated in Section 1\9.07§3)(i}, Flarida Satutes, | further cartify that the infermation
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the: corparation or the receiver or trustee empowered 10 execute this repart as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ot Block 11if

changet, or on an attachment with an addrass, with aii other iike emppwered.
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SIGNATURE: _

SIGNATIRE KNI YYPED OR PRINTED NAM

o —— .
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