FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

D MENT # PO0000031859
y gﬂgﬁkﬁe 03-30-2005 90037 003 ***150.00
KEVIN OGDEN CUSTOM PAINTING, INC.
M T A
i
Rrincipal Place of Biisiiess ™~ "7 777 i "Mailitg Address IR . e e
1301 BAYSHOREDRIVE ~ .. PO.BOX147 '
TERRA CEIA, FL 34250-. "5, "+ "~ TERRACEIA, FL 94250 ,
e RPNV IRTAM AT
Suite, Apt. #, etc. Suite, Apl. #, etc, 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1004234 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired a gg'gil‘:f;“""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name o
OGDEN, KEVIN” _ _
1301 BAYSHORE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
TERRA CEIA, FL 34250 )
City FL I Zip Code

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

SIGNATURE
Signatwre, typed of printad name_ol registered agenl and titke 1l applicable. (NOTE: Hegwslgved Agent signature requred when roinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees
o A0 o
10. . CFFICERS AND DIRECTORS- » . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmE o [D- - - T T T Dokt TITLE : [l change [ Addition
NAME QOGDEN, KEVIN NAME S
STREET ADDARESS | 1301 BAYSHORE DRIVE STREET ADDRESS :
CITY-ST-ZP TERRA CEIA, FL. 34250 CY-ST-2IP
TITLE D [J peete TE O Change [ Addition
KAME QOGDEN, CATHY L HAME
STREET ADCRESS | 1301 BAYSHORE DRIVE STREEY ADDRESS
CITY-ST-71P TERRA CEIA, FL 34250 , CiTY-SI-21P
AINLE D [ Detete T0LE D A8 Change £ Adsition
NAME OGDEN, FIAHA SARAH NAME OGDEN, FIAHA SARAH
STREET ADDRESS | 18001 RICHMOND PL DR #4386 streeranoress |1019 Normandy Trace Road
onv-st-an. | TAMPA, FL 33647 -~ -— . Jomsae |Tampa, Florida 33647 .
THILE [ Deicte TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST- 7P
TME [ betate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
THLE 1 oelete MLE O change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Fiorida Statutes. | further certity 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 receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an ﬁ;h)rieni with an address. with all other tike empowered.

SIGNATURE:

a/23/05  941-722-0400
Date

Dayamne Phone &




