2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 28, 2004 08:00 AM

DOCUMENT # P01000073113
1. Entiy Name Secretary of State
L & D QUALITY PAINT!NG INC.
Prnncipal Place of Business Mailing Address
7635 SIMMS AVE 7635 SIMMS AVE
ORLANDG FL 32812 ORLANDO FL 32812
Suite, P_\pf #. etc. Sute Apt #, eic. ) . MQORE CR2E034 {11/03)
City &"SEte - City & State 4, FEI Number App_!led For
. L . . 59-3737946 Mot Applicable
Zip Country e Country 5. Ceribicate of Staws Deswed [ ?i'gfqlg‘::é’“’”a'
6. Name and Address of Current Registered Agent - 7. Name and Address ot Mew Registered Agent_ B
Name
LEMONS, GARY L - - =
7635 SIMMS AVE Sireet Address {P.O. Box Number s Not Acceptable) ]
CRLANDOQ FL 32812 ’
Culy . FL ; Zip Code

8. The abave named ermty submits tis statement for the purpese of changing its regus‘tered oifice or regisiered agent or both, in the State of Flonda, { am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE
Sugralure, tvneg of prinigd name of regrsiered agent and Lile I appicabie. (NQTE. Regstereq Agent signatuee requred when remslapng) DATE B
FILE NOWM! FEE IS $150.00 . N
: ) 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund Cor&lr?bution i 0 ?dsdeccgoh;ae‘;sae

Make Check Payable to Florida Deparlment of State .

il S e P S T - - -
10, . OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND D[F\‘ECTOHS IN 11
TILE D [ Delete HILE UODOn0NTO001 [[J Change [ Addikon
NAME LEMONS, GARY L NAME
STREET ADORESS | 7635 SIMMS AVE STREET ADDAESS 0331 /04-80030-002 150, 00
CITY-5T-21p ORLANDO FL 32812 ) CITY-51- 2P )
L [ pelete TIILE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADLRESS
CITY -51- 2P . i CITY.5T-ZF ) ] .
Mg 1 teles LE D Change ] Addition
NAME NAME
SYAFET ADDRESS STREET ADDRESS
CITY-ST- 2P B oSt .
TITLE O pelge e [ Chenge Y Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST. 2IP CiTy - 5T- 29 ] . _
e [3 Detete THLE Clcnnge [ Additen
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cry-ST-2p f onvstze _ o
TR 3 pelete TLE [ Change [ Additien
NAME NANE
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2F ) GITY-ST-21P i B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and thal my signature shall have the same fegal efiect as if made under oaih; that | am an officer of direcior
af the corporatton or the receiver or ruslag empowered to execuie this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 14f

changed. or on an attachment with an addregs, with all other hmpowered
SIGNATURE: . o L) L2@ o (,czmonj ;2’;25” ~od 3/5‘ 9
Dayvma Phona K (_;) <.




