2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

=y )
DOCUMENT # Poooo0081824 Feb 04, 2004 08:00 AM
1. Ensly Name Secretary of State
PAINT PROS OF TAMPA BAY, INC.
Pracigal Place of Husiness " Maiing Address
5253 PENGUIN DRIVE 5253 PENGUIN DRIVE
HOLIDAY FL 34630 . HOLIDAY FL 34850
i = T
Suite. Apt. #, ic. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03) -
Cuity & State City & State 4. FEI Nomber Appliad Far
59-3665857 [Nt Applcabie
Zip County ap Countey 5. Certificate of Status Desired ] ?3 ';?quﬁf:;m"al
6. Name and Address of Current Registered Agent _' 7. Name and Address of New Registered Agent
Name ] -
?%?T%%ég S%l%\/f:ﬂ Srrest Address {P.0. Box Number is Not Acceptable) -
HOLIDAY FL 34630 — - —
City T FL I Zip Code

8. The abowe named entity submits thes statement for the purpose of changing s regtered office of regstared agert, of bath, i the State of Flonda. | am famiiar with, and accept
the cbhgatiens of registered agant.

SIGNATURE , —
Signaturs. fyped of prnted name ¢ registerad agont and Ivie i appicable {NOTE Regstered Agent signatee requred when reinstating) N DATE
FILE MOW!! FEE IS $150.00 o ] . .
- 8. £ ign Fi
At iy 1 3004 Fos il 00 355000 CotrCuroten ey $5.00 o
Make Check Payable to Fiorida Department of State '
10 {QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P A TLE [ Change {3 Acdition
NAME HARITOS, ANGELO NAME .
STREET ADDRESS | 5253 PENGUIN DRIVE STREET ADORESS Ugﬂﬂﬂﬁﬂﬂa’ﬂfi? _
cresize {HOLIDAY FL 34690 £y -S1- 79 02/05/04-80062-011 150,00
e 73 Delele TRE Dl change 3 Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
ChEY-ST- 1P Gy -51-Zip
ms O oeee i 3 Chamge [ Addmon
HAME NAME
SREET ADDRESS STREET ADDRESS
LY -5T-2P LTy SY- 7P
HILE ] oeete TITLE ' [} Change L Addition
MAME HANE
STAEET ADGAZSS STREET ADBRESS
Y- SI-2P CiTe-ST-2F
TRE ' 7 Delete TRE O Change [ Addition
MNAME MNAME
STREES ADDRESS STREEY ADDRESS
CRY-5T-TP £ITY-$T- 1P
L I Deete i K O3 Change £ Addiion
HAME HAME
STACET AQURESS STREET ADBRESS
CITY-ST- 29 Ty 3T 2P

12. | hereby certily thal the information supplied with this filng does not gualify for the exemption siated i Section 118.07(3)(i). Florida Statutes. | iurther centify that the information
incicated on this report or supplemental report is true and accwate and hat my signature shall have the same legal eflect as if made under gath, that i am an officer or direcior
of the corporaton ar the recewer or rustes empoweared to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears irs Black 10 ar Binck, §1 if
changed, or on an atachment with Sn.ecifie ithattdther ke embowered.

ﬂq,flle /ﬂ(a.n‘-l-os ol 732 {38-73r

CFFICER ON DIJECTOR ¥ Caie Daytme Prone §




