2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024739 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State
SPECTRUM SERVICES PAINTING, INC. y
Principal Place of Business Mailing Address
5240 BANK ST. i 5240 BANK ST.
#14 #14 .
FORT MYERS FL 33907 FORT MYERS FL 33807
Suite, Apt. #, etc. Suite, Apt #, etc. 7‘ MOORE CR2EQ34 (11/03) -
City & State City & Stale 4, FE! Number T TAppied For
. 65-0991792 Not Applicabie
Zip Country Zip Country 5. Cartificats of Status Desired O ?i.gei l.-«'J;Ic':;;j(;tioﬁal
6. Name and Address of Current Registered Agent . . 7. Name and Address 61‘ New Fleglstered Agent

Name

(53(232(0’ gEﬁEES-ErH l;.l 4 Street Address (P.O. Box Nurnber is Not A;E:éptéblee_)

FORT MYERS FL 33907 e

City ' .FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farnihar with, and accept
the cbligations of registered agent. .

SIGNATURE - . — : A — -
Signatura, tvked or prinfeg name of regisierad agonl and title f apphicable (NOTE Registered Ageol Sigratue ragured wha enstatiagy DATE. -
FILE NOW!! FEE IS $150.00
. ’ : B 9. Election C ign Fi i
After May 1, 2004 Fee will be $550.00 .. T e e o9y $5.00 ey Be
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T Deleie TITLE O Change  [J Additon
NAME COX, KENNETHR NAME 000 D NOEN3:
STREET ADDRESS | 5240 BANK ST., #14 STREET ABDRESS - = 2o -
crv-sT-p  |FORT MYERS FL 33907 ) OTY-§1- 2P U2/23/04-80031-617 150,00
TITLE 1 Datete TnE [Jchange 1 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2FP CIFY-S1- 2P )
TITLE ] Delele TITLE [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
TITLE [ Delete LH O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP ]
TiTE 1 pejete I TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F o CITY-5T- 229 ) ) )
TILE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-5T- 2P

ith this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information
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
empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
dress, with all other like empowsred .- B

| J- 180y ppar

SIGHATORE AND TYPED OR PRNTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytine Phonie 8

12. | hereby certithy that the infarmation supplied
indicated on this report or supplemental re
of the carporaton or the receiver or tnyst
changed, or on an attachment with

SIGNATURE:




