2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000053836 Feb 16, 2004 08:00 AM
1. Entity N
nitytame Secretary of State
TWO GUYS PAINTING OF TAMPA, INC.
Principal Place of Business Mailing Address -
4348 FAYETTE DR. 4348 FAYETTE DR.
LUTZ FL 33559 , LUTZ FL 33559 S
Sulte, Apt #, etc o Suite, Apt &, ete ) MOORE CR2E034 (11/03)
Cily & State o i City & Stale 4. FEI Number T Applied For
59-3722281 Not Applicable
Zp Counlry Zip Country 5. Cenificate of Status Desired [ figi Additona!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

BENITEZ, DANIEL e

4348 FAYETTE DR Street Address (P.0. Box Number is Not Acceptable)

LUTZ FL 33559

City FL Zp Code

the obligations of registered agent.

SIGNATURE ———— S S — — - SR
Signawre. typsd or printed name of regislened agenl and ttle d applcable. (NOTE Regnsterea Agenl signaturs ragquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 - , ‘ i e
. Elect £
After May 1, 2004 Fee will be $55000 . S et e O e Be

Make Check Payable to Florida Depariment of Siate ' ’
10, QOFFICERS AND DIRECTORS .. i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'17 ~
TITLE P O Detete TTLE [ crange [ Additon
NAME BENITEZ, DANIEL KaME HODO0A053519 o
STREET ADDRESS | 4348 FAYETTE DR. SIREEY ADDRESS 024604801 35-007 15000
SIvY-ST-21P LUTZ FL 33559 CHY-ST-219
e [ Dele e O Ciange [ Adition
NAME NAME
STREET ADDARESS STRFLY ADDRESS
CITY-ST-21P CITY-ST-2IP
L 1 Delete TE ClChenge L] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P ¢ITy-sT-21P
THLE O peiete | e O Change L Addition
NAME 0 e e LNAME ’
SIREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY -ST-IP
Tne O Delete T i [ Change L[] Addition
NAME NANC
STREET ADBRESS X SIREET ADDRESS
CIeY-ST-2P ’ CITY-S3-2P
TITLE B T Obeee § e . | Changei 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recejyel of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 ar Biock 11 4f
changad, ¢r on an attachr th an addre her like empowe

SIGNATURE: ¥ i W20 L

SIGNATURE AND TYPED GR FHINTED NAME OF SIGNINGIBEREER OR DIRECTOR Daytme Prane #




