2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000008763

1. Entity Name

GLENN W. KING PROFESSIONAL PAINTING, INC.

Principal Place of Business

2101 68TH TERR. SOUTH
ST. PETERSBURG FL 33712

Maziling Address

2101 68TH TERR. SOUTH
ST. PETERSBURG FL 33712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90024 022 ***150.00

|

IR

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
02-0569392 Not Applicable
&P Country an Couniry 5. Cerliicate of Siatus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VU, e e s e+ e NBTE v dw s e - e
KING, GLENN W

2101 68TH TERR. SOUTH
ST. PETERSBURG FL 33712

b

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agent and

titie if 2apphcable,

(NOTE: Registarea Agent signature requred when reinstatng)

0ATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

T E r

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

TITLE D [ Dalete e [ change [ Addition

NAME KING, GLENN W NAME

STAEET ADDRESS | 2101 68TH TERR. SOUTH STHEET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33712 CITY-ST-2P

TME 1 Detete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-ZiP

TE {J pelete THILE [1Change [ Addition
T [ AE T e - g = ——— o~ % e B - EYTFYY PR s B et T st S O, - ~ _ P .

STREET ADBRESS STREET ADDAESS

CITY-ST-21P CTY-5T-7P

TILE A 7 pelee TITLE [[JChange  [] Addition

NAME e oo NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TITLE 1 Delete TE [3Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TLE X ¢ [ petete TmE - . [JChaage =[] Addition

NAME : N NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-7IP

. of the corporation or the receiver
changed, or on an attachment wy

SIGNATURE:

like empowered.

Glenn b Koo

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as it made under cath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addross, wi gll ot
4

727~ ¥32-517¢

/élsi(aoaa AND TYPED ?( PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR

[

:z,//r/a &

Daytime Pnone #




