2004 FOR -PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P00000037101 ecretary of State
- Entiy Name SN 04-07-2004 90025 040 ***150.00
-STEPHEN-MECHLIN"PAINTING, INC. '
Principal Place of Business Mailing Address ’
20 NW 30 TERRACE 20 NW 30 TERRACE L v
CAPE CORAL FL 33993 CAPE CORAL FL 33933 3 q U3oo
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1001213 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?eae'gg‘lﬁ?:c}ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ] ) . Name L - e - —
EAOE(N:HWL% -IMEAI‘:IT;;\EE Street Address (P.O. Box Number is Not Acceptable)
CAPE CCRAL FL 33993
Cily FL Zip 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 cf Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and it f applicabla. (NGOTE: Regstared Agent signatlre required when cainslating) DATE
9. Election Campaign Financing © $5.00 mayBo
R Trust Fund Contribution. t Added to Fees
) )

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ‘ [ Defete Time [dchange  [J Addition
NAME " IMECHLIN, STEPHEN NAME

STREET ADDRESS |20 NW 30 TERR STREET ADDRESS

GiTY-s1-2P.  [CAPE CCORAL FL 33993 CiTY-ST-2P

TME vPT [ petete TME : [J change [ Addition
NAME MECHLIN, MARY NAME

STREET ADDRESS [ 20 NW 30 TERR STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33993 CiTY-5T-2IP

TIE Cme L . O petete— TITLE — - - [Ochange [ Addition
NAME NAME

- -STREET ADDRESS | - - S R e e "W STREET ADDRESS |~ ~—————" "7~ - - - " - ot - -

CITY-ST-2IP CNY-ST-7P

TME [ Detete TITLE ' [JChange [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS -
“CITY-ST-2IFF ot T CITY-S7-21P

THTLE [ pelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-IIP CITY-ST-2IP

TIMLE 3 Delete TTLE [1cChange  [_] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: MY A (Wooh iy 9504 39458709

SIGNATURE AND T\‘ﬁD GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phana #




