2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000033734

1. Entity Name

FILED

May 03, 2004 8:00 am -

Secretary of State

05-03-2004 90446 037 ***158.75

BRUSHSTROKES, INC.

Principal Place of Business

3148 COLLIER CT
NAPLES, FL 34112

Mailing Address

PO BOX 1144
NAPLES, FL 34106

- $F F
2. Principal Place of Business N 3. Mailing Address CEr g //3/0F&
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number g%ﬁqqs Applied For
P Not Applicable
an - ~LounY. e e | TP e QORI n e iiHES of Status Besired '*'Bz‘_ﬁi;giﬁfé’é“m‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PODOLAN, MARCY R
2986 KINGS WAY BLVD Street Addrass (P.O. Box Number is NUIW
NAPLES, FL 34106 /
City / FL I Zip Code

. 8. The abave named entity submits 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

the obligatians of registered agent.

I \ A T . . - ea i
. ~y .- . . - Y o vt
. . L Tk L Lty
L "MA,"- W e S IS | IS A FTIC ALY

- O - I . LI
SIGNATUREZ" ~ ¥ - :
R ‘Signature, typed or prinled name of registered agent and iitle f applicablé ™

7 {NOTE: Registefed Agent signature required when reinstating) " — "~ * = "
a r '

T nae |
.t FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing ~ | $5.00 May Be
: “After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees e
10. - : OFFICERS AND DIRECTORS M. .- ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD ; {0 Detete TME [T Change (dition
NAME PONDLAN, MARCY R NAME
STREET ADDRESS | P.0. BOX 1144 STREET ADDRESS
oMy-5T-ZF | NALPES, FL 34106 ciry- $7-zp )
TMLE ,- {1 Dete TILE hange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-7IP v CITY-ST-2P
TME [ pelete TILE [ Change [T Addition
:'NAME - — T T T T e a=~=1 - D S e NAME == Eh aem e M e =&
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME 3 Delete TE [3Change [T Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
TTE 7 pelete TINE (I Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
Giv-stae_ |, i _omstap
THLE 27+ X AN AL
NAME e =
STREET ADDRESS STREET ADDRESS
oSt R LT T T T omvstae ) . - -

12."! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119:07%3)0); Florida Statites. | further certify that the'information
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

+ 0f the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if ¢
changed, or on an attachment with an address, er like empowered.

SIGNATURE:

e r——————

SIGNATURE ANE TYPED OR PRI NAME OF SIGMING OFFICER OR DIRECTOR




