* 4l

FILED
2004 FOR PROFIT CORPORATION . Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEJJ:AENT #P02000019080 " - 01-12-2004 90005 044 ***150.00
THE PAINT DOCTOR OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address T -
14041 LEMON VALLEY PLACE 14041 LEMON VALLEY PLACE w .
TAMPA, FL 33625 TAMPA, FL 33625 oy
fLis
R S s TG AT SUA D
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01092004 'Chg~|? CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0553893 Not Applicable
Zip Country Zip Courntry 5. Ceriificate of Stangesired 0O ?i.;;iqﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namse - P
SPIEGEL & UTRERA, P.A. - Adjp '9; /ﬁ% = {%SCGQ’“W”
1840 SW 22ND ST. — . : e .- | SteetAddress (P.O. Box Number is NoyAccgbiabla
4THFLOOR - H720 8 VL LY

MIAMI, FL 33145

AN . ) A 7 o ¢ FL | %%,y

8. The above nam gAhig/sHa for the PLrpose of changing its registered office or register#i agent, ar both, in% £6tate of Florida. |am familiar with, and accept

//?54@%
.

signature required when reinstating)

7 / X . .
"FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 4 <
. ‘ * B

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delete TITLE [ Change  [] Additian
HAME INDOVINA, DOLORES R HAME ;
STREET ADDRESS | 14041 LEMON VALLEY PLACE STREET ADDRESS P
CITY-5T-2IP TAMPA, FL 33625 GITY-ST-7IP ‘;l LA
TITLE O Detete TIE [ Ghange  [] Addition
NAME NAME e ¥ -
STREET ACDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TILE . [ Change . [ Additicn
NAME NAME P
STREET ADDRESS STREET ADDRESS .
CITY-37-2p CTY-5T-2P B
TINE ] Delete TILE %Q 'i [ Ghange [ Addition
HAME NAME . :
STREET ADDRESS STREET ADDRESS | _
CITY-ST-2P - CT CITY-ST-2P
TITLE - 1 Delete TITLE [l change [ Additian
NAME NAME N B
STREET ADDRESS STREET ADDRESS . ‘}ﬂ o
CITY-ST-2IP CITY-57- 7P '
TRLE [ velate TLE % ’: , [ Change (1 Addition
HAME NAME 3 ;
STREET ADDRESS STREET ADDRESS Fal
CITY-5T-2P CITY-ST-2P \

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statwes. | further 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 mads under oath; that | am an cfficer or director
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. +

&
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= 2020000/708 0O
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FLORIDA DEPARTMENT OF STATE First-Class Mail
Secretary of State U.S. Postage
] Glenda E. Hood _ ) . B PAID
7 - DIVISION-OF’CORPORAIIONS = - = - 7| State of Florida
P.O. Box 6327 . 84321
Tallahassee, Florida 32314° -,

ANNUAL REPORT NOTICE

OA03621 01 AV 0,178 =*AUTO T8 3 12071 33825-316041

'uIlulHlsi's":IJ!I'I'"“uu"Jlu"uil’nlnn"l"ul
THE PAINT DOCTOR OF CENTRAL FLORIDA, INC.
14041 LEMON VALLEY PLACE

TAMPA Fi. 33625-3160

e — . o = S S a—

B S SRRSO S 8 S NS |

To receive a form by mail:

Detach this postcard.

Enter change of address, if applicable.
Affix postage on reverse side,and mail,.
Allow 7-10 business days to receive form,

' " Change of Address
P02000019080 : :

THE PAINT DOCTOR OF CENTRAL FLORIDA, INC. .
14041 LEMON VALLEY PLACE = : S
TAMPA FL 336253180 v -

R B —

CR2E095 71 0/03




