. © 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P01000080859 Secretary of State
1. Enity Name 03-19-2004 90068 008 ***150.00
TROPICAL WAVE PAINTING, INC.
Principal Place of Business Mailing Address
6901 10THSTN 6901 10THST N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
AT SRR RN R A
V13 12ave N 112 A owe D
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQORE CRZE034 (11/03)

i ity & . Appiied F
Siwdeke , CL EPeke CL TN s0-a741084 o
3}%..\ DL ' (Sgu?l\r‘yed\m,b ;E)—‘DL l cl’::ttye—l\;&f) 5. Certificale of Status Desired [ ?i‘gg“';?:éﬁ"”al

\ ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - . .. —i_Name._ . e . —_— - . _
EQA(}(I'S‘I’O’!I'?-ISE'ﬁ i:lc Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG FL 33702

City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATL’vjE
Sigrature. typed o printed name of registered agent and ntle 1 applicable. (NOTE. Registered Agenl! signature reguired when reinsiating} DATE
CFILE NOWUI FEE IS $15000 .. . . n Financi
T T e T . E (o F
2. Aftor May 1, 2004 Fée will bo $550.00 - St Funs Ction,© T Sty B

“Make Check Payable to Florida Department 91'Sta_te‘_

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE FTD O Detete THTLE -PTD ) Erhange [ Addition

NAME DAVIS, JOSEPH C NAME 3036‘9\'1 C. DS

STREET ADDRESS | 6901 10THST N STREETADCRESS | \\ ¥ Bave O

omv-s1-2¢ |ST PETERSBURG FL 33702 OITY-ST-28 58 . @e Lc L ARZOT

T 1]

TIE VD [ delete TITLE vV ~e MTRange [ Addition

NAME GUERARD, MELANIE HAME faeclanie G;uemvd' Hauis

STREET ADDRESS [6901 10TH ST N sTREETAODRESS | \ T\ T\ ouos e

orv-sTZp  |ST PETERSBURG FL 33702 CITY-ST-21P at. e ke \ L 227D

TITLE [ Delete TILE ] Change ] Addition
NAME = =] - - ‘W HAME ) -

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TI7LE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TIME ] Detete TITLE [ change  [77 Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

Tme [ Detere TmE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 execute this report as reguired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowsred. \ ..a‘ LD‘Dd

SIGNATURE: D A 131-53%-04 0¢8]

G OFFICER OR DIRECTOR N Date ) Daytime Phone #

N XLAW B QALY ' 8
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIN




