2504 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FLED

DOCUMENT # P0200004 1432

1. Entty Name

TODD VINCENT PAINTING, INC.

]

. OLFER 12 EMIO:1T :

Principat Place of Business Mailing Addrass
814 COUNTRY CLUB DR 814 COUNTRY CLUS BR
TAMPA FL 335612 TAMPA FL 33612

2. Principal Place of Busness 3. Mailing Addrese

L

R MR

3 .

"Suite, Apl. ¥, elC. Suite, Apt. A, et MOORE T CROED34 (11403) :
L] i .
Cuy & State Caity & State 4, FE£| Number Apphad For
) 04-3637947 Not Applicadio
Zp Country 2ip ' Counuy 5. Cortficate of Staws Desied [ %si.;esmg‘:ciéaionm
: 6. Nama and Address of Current Registered Agent B 7. Name and Address of New Regislored Agent -
el LN T e e e LA e e o im o e
gﬁ%ggfd-{g\? %LUB DR Sirest Address (P.O Box MNurmber is Nat Acceptable)
TAMPA FL 33612 ' -
City F L 2ip Code
8. The sbove named entity submits this statement for the purposs 4t changing #ts registesed office or'registered agent, or both, in the Staf.e c:l?londa. | aum farndliar with, and accep!
the abligatians of registered agent. .
SlGNATURE e !. - A s - dr—
Sgnalune. tyoad of primiad name of registarad &et and (R f apphcabe RCTE. Regrstared Agent 2.gTatke wqured whdn roinsiaing} CATE -
H aln. =
. .
FILE NOW!I! FEE IS $150.00 3. Hlection Sampaign Financing $5.00 MayBe -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _fn. ADD!?IONSICHANGE.S‘TO QFFICERS AND DIRECTORS IN 14
e D 3 Detete L O charge [ Additon
NAME VINGCENT, TODD NG
STREET ADDRESS. | 814 COUNTRY CLUB DR STREET ADORESS UB00a0a1e712 L.
ow-g-20 T TAMPAFL 33612 ] LTy -51-BF 01/28/04-80061-024 150.(8
fire O ot TaLe D Crange  [J Addition
NAME REME
STREL! ADORESS STREFY ADDRESS UROUD0016712
CITY-ST- 2P , Y .81- 1 ﬂi 1284’04'—8%1"025 8‘ ?S
TmE {3 ceete Qe DO Cage [T Acdition
NAHIE HaME .
SIRELT ADDRESS SIAFET ADDRESS | o e e
B R e - B oy B T e e e i - BRI ETT fr-—'—“*—?*—’j
TRE O pelss TE 3 Change {3 Addition
HAMVE NAME
STREET ADDRESS L STREER ADDRESS
clry-51- 2P Y- 5129 g
1ilte 3 telee e I ohange T Addien
HAME ML .
STBELY ADDRESS STREEY ADDRESS .
oY -ST- 1P GIrv-s1- 7P . e
Bt T3 Deiete e D3 Change [ Acdition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIEY-5T- 27 CiyY-S7- &P o = -

incicated on thia repart o supplernental report 1S true

SIGNATURE:

12. { hereby cartily that the information supplied with this filing does not qualify for the exemption steterd in Section \19.07;3)'(0. Florlda Stawtes.

ed.
Vil

1 hunther certily that the information

accurale and that my signature shall bave the same legal effect as if made under oath, that { am an officer or direcior
of the corporation of the recever or lrustes empowered 10 execute this repon as required oy Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 13 it
chaaged, or on an aliachoment with a1 address, with alf other ke empower

TalA (/;'Afc.?:’q/ T

aA-6-0Yy
L2304

 93-6(2-§9¢2

SIGNATURE ARG TYPED UR PRINTED RAME OF SICNING OFFICER OR DIRECTOR

Dyvivoe Phone »

o'




