2004 FOR PROFiT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017409 Feb 12, 2004 08:00 AM
e Secretary of State
DOUGLAS MCMAHON PAINTING, INC. y
Principal Place of Business Mailing Address
108 RUBY AVE NO. 108 RUBY AVE NO.
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, elc Suilte, Apt #, eic. MOORE CRZEN34 {11/03)
City & State Ciy&state B 2. FEI Number ' Appied For
74-3030032 . ] Not Applicable
ap Country ap Couniry . Certificate of Status Desired ] $8.75 Additonal
) . fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

%g%ﬁg?'iv?h% Street Address (P.0. Box Number 15 Not Acceptabls)

QUINCY FL 32351 o

City FL ; Zip Code

8. The above named entity submiis this statement for the purposs of changmg its registered office or registered agent, or both, in the State of F!or;da t am familiar with, and accept
the obhgations of registered agent. . R

SIGNATURE e s e
Signature. typed or printad name of registarad agant and titls || appleatlc [NOTE, Registered Agent signature required whan ramnstatiog) DATE
FILE NOw!i! FEE IS ;150'00 ’ 8. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.DD . Trust Fund Contnbution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPST O peiete TIRE O Change [ Adgition
NAME MCMAHON, DOUGLAS NAME
STREET ACORESS | 108 RUBY AVE NO. STREET ADDRESS . ?1 I L_; O004E527
ORe-STZP |NOKOMIS FL 34275 Cirv-s1- 28 2/ 13 /G4-80003-005 150, o
e 3 Delete § me [ Change 1 Addlhon
HAME MAME
STREET ADDRESS STREET ADGHESS
CITY-57-2IP CITY-ST-2P
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE 1 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiFY-ST-2P
HILE 3 Dejete HiLE [J Chamge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LIty -ST-21P GITY-ST-2P
e [ oetete TMLE [ Change 3 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy 55 2P l CITY-ST- 2P

12. | hereby certify that the information supplied with thus filing does not qualify for the : exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certrfy that the mformauon
indicated on this report or supplemental raport 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 Lhe receiver or trustee empowered 10 execute thigd on as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atfidhiment with 3 ith all otheplike empb
! “a\?\&s‘k::\%\( BRGNS

Daytme Fhone #

A




