2004 FOR PROFIT CORPORATION

+oe ANNUAL REPORT (AR) N FILED ,

DOCUMENT # P01000091822 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
ONE LINE STRIPING, INC.
Principal Place of Business . Mailing A(;Idress -
5435 BAYHEAD ROAD 5435 BAYHEAD RCAD
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
T s IR
Sulte, Apt, #, elc. Suite, Apt #, elc — "m . MOORE CR2E034 (11/03)
Ciy & State : City & State + TR Number o ep02 Appied For
_ . ) s Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired O ?eae'gesq ::g;ionai

§. Name and Address of Current Registered Agent 7. Name and Addre.{g of New Fl,eﬁistered Agent

Name

%%é.‘SNgﬁc\)yﬁEESEﬂ%YAD Street Address (.0, 8;;: Numt;er ié l.\l.étAcceptable) 7- -,
YOUNGSTOWN FL 32466 = - - B ——

City - . - FL liipCode

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

SIGNATURE - - : i I e

Signature. typed of printed name of registared mm and tlle f applcable —mﬂTE. ﬁag\smea Aperi SGRz1ue Teguined when relstating)  DATE
it ) T ) =
FILE NOWII! FEE !§ $15000 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2004 Fee will be $55_§.00- o, Trust Fund Contritrutian. £ Adced to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peigte TMLE [ enangs [T Additian
NAME JOHNSON, ROBERT NAME - —
STREET ADDRESS | 5435 BAYHEAD ROAD STREEL ADDRESS iz nggggggé%iﬂ% 158, 7%
oTY-ST2P | YOUNGSTOWN FL 32466 o Ruwstw , SR 8.5
me vD [ Delete TINE [ change ] Addition
NAME LOCKE, DEAN NAME
STREET ADDRESS | 5435 BAYHEAD ROAD STREET ADDRESS
emy-st-z2r | YOUNGSTOWN FL 32486 . Romvestwe o e
e ) £3 pelete TIME [ Change T Additin
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 24P , CITY-ST- 2P o ] )
TITLE [ Delete g O chenge [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
GTY-ST-2P B _ o _’ CITY-ST-ZIP
me [ pelets THLE Oeotange [ Addition
HAME BAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P o , CITY-57-21p 7 7 .
THLE [ Delete TITE [3 Change ~ [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accarale and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachiment with an address, with all other like empowergd.

SIGNATURE: srsmr:;-!mn?v&n OR PRINTED NAME GF SIGNING QFJICER CR DIRECTOR PD - - 02:,,; 2 6‘ _xp)-3 .F?Z%ﬂs




