2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P01000076664 ecretary of State

1. Entity Name
MIKE LENTZ PAINTING, INC. 04-09-2004 90048 020 ***163.75

Principal Place of Business Mailing Address
998 CROSLEY DR. 998 CROSLEY DR. WIUVUAYS

DUNEDIN FL 34698 DUNEDIN FL 34698

PRI grvereyrrgesil ||| T

Suite, Apt. #, ete. ] Suie, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied Far
D /v } L A 59-3731451 - Not Applicable
7
3Z 2/9 78‘ p A 9—/{‘5{5 * COWS ? }_/} 5. Certificate of Status Desired IQ/ ?ei ;fq 3?;’&"0"3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o LENT%Z:DARRE? e Y J!‘ Hé Léﬂ_ﬁz-‘gjfﬂl;ﬂj Z}VC“’

998 CROSLEY DR. Sitrey (P QB righ ptab
_. DUNEDIN FL 34698 77 LS ZEE R

. SSUNE LI ELA FL 735y

B. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or bath, in ihef State of Florida. | am famifiar with, and accept
the abligations of re/gnstered agent.

SIGNATURE m ’ i':_:q"‘lpi'z- Q?/lﬂ+"ﬂq :Z—;‘/C'-. é/[‘_ - O(/

Signature, typed or printed nama of regislered agent and tdle if apphcable (ﬁOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ] Added to Fees
10. OFFICEHS AND DIRECTOF!S 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete e [Jchange  [J Additian
NAME LENTZ, DARREN NAME
STREET ADDRESS [ 998 CROSLEY DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-§1-2IP
e {7 Delete HIiE CJchange [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLe [ Detere TTLE . [J Change  [J Additicn
AMAME e [t i e e e e —— o AoumE |- —- e e aE A e e i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ Change  [J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TMLE {7 Detete TMLE 3 Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-57:2IP
HILE O Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-57- 7P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an attachyhelt with an address, with all other like empow

SIGNATURE: : LZ/ ~( - 0% O2DYs3-LeLd

iNATURE AND TYPED OR PRINTED NAME OF SIGMING OWTOR ) Date Daytime Phone ¥




