2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P01000098544

1. Entity Name

ALLIED CUSTOM PAINTING, INC.

ecretary of State

04-15-2004 90028 001 ***150.00

Principal Place of Business

4119 S.E. 10TH PLACE
CAPE CORAL FL 33904

Mailing Address

4119 S.E. 10TH PLACE
CAPE CORAL FL 33904

54052500

2. Princpal Place of Business 3. Mailing Addrgss

i

I

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

“TURNEY, LISA
4119 SE. 10TH PLACE .
CAPE CORAL FL 33904

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-3748434 Not Appiicable
Zi Count Zi Count
P ety . ouniry 5. Certificate of Stalus Desireg [ $6.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name.

e e e e . e JER——

Strest Address (P.O. Box Number is Not Acceptadle)

City

FL ]' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled name of reqrstered agent and titie f applcabla.

(NOTE: Registered Agent signaiure requiret when renstaing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added 1o Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME VP ) Delete TILE 1 Change [ Addition

NAME TURNEY, CHARLES NAME

STREET ADDRESS | 4119 S.E. 10TH PLACE STREET ADDRESS

CTY-ST-2IP CAPE CCORAL FL 33904 CITY-5T- 2P

TmE P [ etete TIRE (D change [ Addition

NAME TURNEY, LISA NAME

STREET ADDRESS 4119 S.E. 10TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CIFY-81-2IP

s 3 Datete TALE O [}hange 1 Addition *
L MAME — i - em e s —eme o e - P HAME - B B T . -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-ST-2IP

e ] Detete TILE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-$T- 217 CITY-ST-21P

TiltE ] Delete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Dejete TILE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS .

CITY-ST-TP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filin

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowerad.

O\ AU

g does not qualify for the exemption stated in Section 119.07(3){i}, Florda Statutes. | further certify that the information
indicated on this report or supplemental 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 or the recewer or trustee empowered to execute 1his repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 i

Y-10-04

Z2A~- Sy~ 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cjen OR DIRECTOR

Date Daytirne Phone #




