FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM

_ ANNUAL REPORT _ w.x - -Secretary of State =
DOCUMENT # P02000030404

1. Enlity Name

CONNIE NICOSIA'S PAINTING UNLIMITED INC.

Pringipal Place of Business WMailing Address

1575 SW MEDLEY LANE 1575 SW MEDLEY LANE
PORT ST. LUCIE, FL 34953 PORT ST, LUCIE, FL 34953

S [}

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ’ Fophesror |
75-3031468 N Nol Applicable |

3 Camflcale of Starus Desired 3 geae ;esq &f:é”“"m

oo iy i gy =1 i g o L e

6. Name and Addreas of Current Registered Agent

[ . .. U o SRR

V75 v MEDLEY LANE DO NOT WRITE
PORT ST. LUCIE, FL 34953 IN THIS SPACE

8. Jjhe above namad enmy submits thls stalernen: for the purpose of changlng lts rsgislered cffice or regislered agent, or both, in the Stale of Florida. [ am famlhar With and accept
& obligations of regislered agent.

SIGNATURE — e o - I T el caut i - .3 Crg et TR ETMEY e o r e e n T Rl |

Sgnature, typed of anmed nameul reguslared agenland A1) dapphcabTe tNCITE Req:ste'ed Agent signaturs raaured wnhen rmstanngl DATE . —
e e — - = imma RS C s Ty e e T - ST FTTOT TEOIT L o T T R =TI
FILE NOW!I! FEE IS $150.00 9. Elaclicn Campaign F-'mancing 55_00 May Ba
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Contribution, 3  AddedtoFees

10.  OFFICERS AND DEEGTORS - —TF s T ~ .

T PD

NAME NICOSIA, CONNIE

SIREET ADDRESS | 1575 SW MEDLEY LANE
CITY - ST 2P PORT ST. LUCIE, FL. 34953

TLE P& “Mi‘r OO NS

NAME AH-E0027-001 150,08

STAEET ADDRESS
Ciry st e

TITLE
NAME

e - | DO NOTWRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-81-zp

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TRE
NAME
STAEET ADDRESS
CIY-S1-2IP |

12, | nereby cerlify hat the lnformauon supplled with this filing does nol gualily fr the examption stated in Sectlon 118 0?'?31(!), Flarida Statutes. | 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 officer ot diregter
of the corporation or the receiver or rustee empowered 1o execute this repart as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.
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SIONATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dyt Pmnn L]
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