2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000005579

1. Entity Name
GENITA PATRICK PAINTS, INC.

Secretary of State

05-03-2004 90705 025 ***150.00

Principal Place of Business

6964 POMPEI RD.

Mailing Address
6964 POMPEII RD.

ORLANDO, FL 32822

ORLANDO, FL 32822

LR D T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. . etc. ite, Apt #, etc. :
uite, Apt. #. etc Sulte, Apt. #, eto 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
04-3608013 Nat Applicabie
Zi Count Zi Count Hi
P Y P Hniry 5. Centificate of Status Desired O $8'75 .ﬂ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - N N - _— e ‘Namﬂ e — - — e e e e | T

PATRICK, GENITA
6964 POMPEII RD.
ORLANDO, FL 32822

Street Address (P.Q. 8ox Number is Not Acceptabie)

Cily

FL | Zip Code

8. 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

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will hg $550.00

$5.00 mayBs
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

THLE P O pelete TITLE [ Charge [ Addition
RAME PATRICK, GENITA NAME

STREET ADDRESS | 6964 POMPEII RD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32822 CHY-ST-2IP

TITLE [ Delete TIILE [ Ghange [ Adsition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CRY-5T-7P

TITLE [ pelete TTLE [OChange [ Adgition
NAME ) : o TNAME S - - - S s

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZF

TILE [ pelete TI7LE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

TITLE [ pelete TLE [ Change  [] Addifion
NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP :

THILE ¢ O pelete - TITLE y M change [ Addition
HAME ~ NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST:2IP CY-ST-2P -

12. | hereby certify that the information supplied with this filing does ot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd 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; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as 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 a wered. -

snenmunep%fé%/ Cosra Arice] S 25-0Y bp-97-375°2

ATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIREGTOR - Dayime Phane #




