2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P00000116127 ecretary of State
1- Entity Name 04-26-2004 90520 003 ***150.00
HAMBLIN PAINTING, INC.
Principal Place of Business Mailing Address
1021 BLOSSOM DRIVE 1021 BLOSSCOM DRIVE
SEBASTIAN FL 32058 SEBASTIAN FL 32958
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FEI Number Applied For
. 65-1067922 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddilional
U Fee Required
6. Name and Address of Current Registered Agent 7" Name and Adoress of New RegIStEred Agent ™~ == [==
o . - e . e - 1 Name - - — - . C et
E;Lég?\ls\,l\.’lN%TH STREET Street Address (P.O. Box Number is NotrAcceptab!e)
FT. LAUDERDALE FL 33311-4132
City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierea agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of prinled name of registered agent and title f apphcable. [NOTE: Regislared Agenl signature required when reinstating) - DATE
9. Election Campaign Finanging . $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 oelete TITLE O Change [ Addition
NAME HAMBLIN, KENT NAME
STREET ADDAESS | 1021 BLOSSOM DRIVE STREET ADDRESS
CITY-S7- 2P SEBASTIAN FL 32958 CITY-ST-2IP
TILE D [ Delete TME [JChange [ Additicn
NAME FOX, MICHEAL NAME
STREET ADDRESS | 1520 20TH AVE SW STREET ADDRESS
- CITY-S7-2iP VERO BEACH FL 32962 CImy-S1-2IP
THLE {1 Delete § e Ocrange [ Addition
P B | | e e e SR RIS TETRTNAME TTTTT TR [Tt T T T e - s R lzrmno oo DL .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Deiete TILE . [JChange [ Addition
NAME . NAME
STREET ADDRESS i STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
e - [ elete THRE [ Change [T Additien
NAME - NAME
STREET ADDRESS™[™ ~ STREET AUDRESS
CIFY-ST-21P CITY-57-7IP
TITLE {7 Delete TITLE [ crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-20P

12. | hereby certifz that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | furiher certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aﬂachmemW other like gmfpowered. <
SIGNATURE: / ' 4” ( [Qf, k M .

_AGNATURE AXD TYPEIFGR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




