2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

s . .
1, Entity Nere Secretary of State
PAINT CONCEPTS, INC.
Principal Place of Business Mailing Address
1907 WADE DRIVE 1807 WADE DRIVE
CAPE CORAL FL 33891 CAPE CORAL FL 33991
i T AR AR
Suite, Apt. #, etc. Suite, Apt #, efc, MOORE CR2E034 (11/03)
City 8 State Ciy & Stale 4. FEI Number Apried Far
38'340? 311 Nat Applicable
Zip Couriry ip Counitry 5. Certficale of Status Desired Ef ?eae.gquixfedéﬁcnaj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - _
Name
?QEQOTR\%%[%ESEEIE Sirget Address (P.O. Box Number is Noi .Ac.ce{:)téble) )
CAPE CORAL FL 33981
Ciy FL Zip Coda

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

SIGNATURE .
Signansre, Typed o printed name of regrstared agont and litle & appicabis. {NOTE Reyisiered Agent sigrature required when romstaing) DAYE
FILE NOW!!! FEE IS $150.00 . .
; ) . . . Elact
After May 1, 2004 Fee will be $550.00 . ® Eﬁ;‘;’;ﬁg’gjﬁ;ﬂgﬁ”ﬂ”ﬁ M ffc;gqc"ggfa
Malke Check Payable to Fiorida Department of State - )
10. OFFICERS AND DIRECTORS s I3 ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ] Detere THLE O Change 3 Addition
NAME GECRGE, GEOFF NAME UOON0O080 793 -
STREET ADDRESS | 1807 WADE DRIVE STREET ADDRESS ﬂg)}l}g 04-801 E4‘GGS 158. %
CITY-5T-2F CAPE CORAL FI. 33981 § crvestap ’ " '
TIFE 7 Derete n7E O change  [3 Acdition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CiTY-ST-2P S J cmrestze A ~
e 7 Delete _f e Cchenge [ Additicn
NAME HAME
STREET ADDRESS ’ STREET ADDRESS T T T e T
CITY-5T-2P CITY-ST-ZP
TLE 3 oelete HILE [ chenge [ Addition
HAME HAME
STREET ADDRESS ! STREET AGDRESS
oTY-51-2P GiTY-ST. 2P
HILE 7 Defete T [ Change  [J Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST-2P | CITY- §T- 2P o
TITLE {73 Detets _fj Tme [ Change (% Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-51.2P GiTY-ST-ZP

12. | hereby certify that the information supplied with this ﬁ!ing does not gualify for the exemption stated in Saction 118.07(3)0, Florida Stetutes. | {urther 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 o directar
of the corporatan of the recever of trustes smpowered to execute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Jkoth Jeaoe 3-5-04  239-872- 5958

SIGNATLAE AND TYPED O BRINTED NAME OF SIGMING OFFICER 6] BIRECTOR Daytre Prone #




