2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000030191

1. Ertily Name

PETER THE PAINTER, INC.

Principal Place of Business

2449 HOPE LANE EAST
PALM BEACH GARDENS FL 33408

Mailing Address

2449 HOPE LANE EAST
PALM BEACH GARDENS FL 33408

2. Principal Place of Business

3. Maihng Address

Suite. Apt. 4, eic

Suite. Apl #, et

FILED
May 04, 2004 08:00 AM
Secretary of State

|

i

I

FRANKLIN, ELLIOTT
2777 8. CONGRESS AVE.
LLAKE WORTH FL 33461

MCORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Apphed For
65-1096334 Not Appheatle
C N
ap Country Zp ountry 5. Certiicate of Status Desred (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO Box Number is Not Acceplable)

City

FL | Zip Code

the obhgahons of registered agent

’/;IGNATUF%E

8. The above named enbly subrmits this stalement tor the purpose ot changing s registered oltice or registered agent, or both, i the State of Flonaa | am familiar with, and accept

Signalure typed gz prinfeg name al registerad agent anc

I®le f apphcab'a

{NCTE Regwstered Agent signature reguras when reinstabingy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Electon Carnpaign Financing
Trust Fund Contributon

$5.0C may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE PD O petete TILE [1cGhange 3 Acditian
NAME PATSATIS, PARASKEVAS NANE 7

STREET aDORESS [ 2449 HOPE LANE EAST STREET ABORESS 307 150, a

CITY -S1- 2P PALM BEACH GARDENS FL 33408 {ATy-SE 2P

TIRLE [ Detete TILE [l Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CINY-S1- 2P

TITLE O pesete i3 [[) Crange [ Acdition
NAME NAME

STREFT ADTRESS STREET ADNRESS

€ITY-51- 2P CTY-ST- 2P

1ITLE 3 Detete TITLE [ change [ Acditign
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY ST.2P Y ST-2F

TILE 3 Cekete THLE [ change [T Addition
NAME NAME

STREET ADDRESS $TREE | ADDRESS

CITY-51- 2P oIy - Si-2P

TITLE O Delete TLE [JCrange {3 Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-§T-2P CTY-S1- AP

of the corporation or the receyer
SIGNATURE: 33(

o ook

/<

12. 1 hereby certify that the mformation supptied with this filing does not guality for the exemption stated i Seclion 119.07(3)i), Plarida Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effiect as f made under aath, that | am an officer ar director

or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears n Biock 10 ar Black 11+

changed, or on an attackmegh with an aggress, with all other Ike empowered

SIGNATUNE AND FYPED DR PRINTED NAME OF SIGHING OFFICER AR DAECTOR

Mavtme Phone B



