2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000113283

1. Entity Name

INC.

D & L PROFESSIONAL PAINTING OF CENTRAL FLORIDA

Principal Place of Business

1784 MARKER ROAD
POLK CITY, FL 66868

Mailing Address

1784 MARKER ROAD
POLK CITY, FL 66868

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 20043 044 ***150.00

ot

94031257
LR T

2. Principal Place of Business 3. Mailing Address
2218 Ellie Rd Lot 3 2218 Fllie Road Lot 3
———— . SLite, Apt. #, 1C.. . Suita, Apt. #, etc. 02262004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Aubunrdale FIL Auburndale FL 59-3760566 Not Applicabla
Zip Country Zip Country i - $8.75 Additional
33823 Pk 33823 bolk 6. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent il 7. Nama and Address of New Registered Agent
Name
FLOOD, DUANE S XTI
1784 MARKER ROAD raet ress {P.O., Box Number is Not Acceptable)
POLK CITY, FL 66868 221@ Eille Road Lot 3
City Zip Code
Auburndale FL l 33823

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titke if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWIl! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

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

TILE PD [ Detets TNLE O change [ Addition
NAME FLOOD, DUANE NAME

STREET ADDRESS | 1784 MARKER RD STREET ADDRESS

CITY-ST-2P POLK CITY, FL 33868 Gy -51-2P

e vD B Delele TITLE [J change [ Addilion
NAME PROCHAZKA, LORETTA HAME

STREET ADDRESS | 1784 MARKER RD STREET ADDRESS

CITY-ST-2P POLK CITY, FL 33868 CITY-S$T-2P

TILE D ] Delete TITLE [ crange () Additien
NAME FLOOD, GEORGE W HAME

STREET ADDRESS | 1784 MARKER RD STREET ACDRESS

CINY-ST- 2P POLK CITY, FL 33868 CITY-ST-21P

TITLE D ] pelete TILE [ Change  [] Addition
NAME FLGOOD, CHRISTOPHER T NAME

STREET ADDRESS | 1784 MARKER RD STREET ADDRESS

CITY-ST-2IP POLK CITY, FL 33868 CITY-57-21°

TITLE 7 Dalete TNLE D O change (3% Addition
KAME NAME Anthony Didden

STREEY ADDRESS SRETADORESS 1 12239 Country Side Drive

oimy- $t-2 oire-s7-2¢ Lakeland FL 323808

TITLE [ Delete TITLE O change ] Addition
NAME . NAME _

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

=2

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all ather like empowered.

SIGNATURE: X

KO3//~-OY KY63-YI2=YO%R

- g
SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

Date Daytume Phone #




