FILED

- 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000095481 e 04-30-2004 90234 012 ***150.00

1. Entity Name
L & L SPRAY TEXTURES, INC.

Principal Place cf Business Mailing Address
’ ~44STVENDS AVE
3T VERUSAVE 94074689

PR %af’m‘ 7ALP gj?”ﬂ’“’ RS R

. Daie s s : PR 1:}‘1' Utvf 02062004 No Chg-P CR2EC34 {10/03)
DO NOT WRITE IN THIS SPACE ° o ForTed T
- S 65-1044784 Not Applicable

IR . . W i i $8.75 additionat
R SR SEE - .| 8. Cenificale of Siatus Desired 0 Fee Required

~ ~ ~=——§:-Name and-Address of Current Registered Agent - T et Tt e

.STUFFLEBEAN LA\/‘\.ngZ‘SNCE}Eg"ac9 : . DO NOT WRITE
WEST PALM BEACH FL 33 (< | _ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changmg its regnsxered office or reglslered agent, or bath, in the Slate of Florvda I am lammar wilh, and accepi
the obhgaﬂcns ol registered agent. . ..

SIGNATURE _-
L Signaiue, typed of prnled name of ragislered agent and litle if applicadle. {NOTE" Registerad Agenl Signalure raquindd when reinsialng) DATE
: FILE NOW!! FEE IS $150.00 8. Hlection Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 7 | Added to Fees
10 . ___OFFICERS AND DIRECTORS |
TITLE P
NAME STUFFLEBEAN, LOIS R

STREETADDAESS | 924 MACY ST

CITY-ST-21P WEST PALM BEACH, FL 33405

TITLE ST

NAME STUFFLEBEAN, LAWRENCE B ‘
STAEET ADDRESS | 924 MACY ST

CITY-ST-21F WEST PALM BEACH, FL 33406

TITLE
NAME

- D_O NOT. W.R‘ITE
o UINTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADCRESS | .
|| ciry-St-oe "

TLE

NAME

STREET ADDRESS
CiTy - 81-21F

12. | hereby cerlity that the mformanon supplies with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on ihis report or supplernental report is true and accurate and thal my signatura shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execyite this report as required by Chapler 607, Florida Standes; and that my name appears in Block 10 or Block 11l
d.

changed, or on an attachment with=an address, with all other |
SIGNATURE: _ (/e 41/441/0/

ATURE AND TYPED OR PRINTED NAME %rﬁ&: OFFICER OR DIRECTQR Dae/ Daywns Phone #

L4



