2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P02000049432

1. Entity Name

DEL PETERS PAINTING, INC.

2

Principal Place of Busingss: »

982 COUNTY ROAD 4338
LAKE PANASCFFKEE, FL 33538

Mailing Address

982 COUNTY ROAD 4398
LAKE PANASOFFKEE, FL 33538

:

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90102 024 ***150.00

MR

DO NOT WRITE IN THIS SPACE

IR RPRE IS TR N e S - 1) R

- - okmm

| 5. Certificate of Status Desired

01142004  No Chg-P CR2E034 (10/03)
1 4, FEI Number Applied For
42-1534868 Not Applicable
$8.75 additiona;

|

== Fee Required ™

6. Name and Address of Current Registered Agent

PETERS, DELMER R
982 COUNTY ROAD 4398
LAKE PANASOFFKEE, FL 33538

DO NOT WRITE
INTHIS SPACE -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered age
the obligations of registered agent.

nt, or bicth, inthe Stale of Florida. | am familiar with, and accept

IR

v

AL

‘, ' it AN T

SIGNATURE

Signature, typed of prmled name of registered agent and tifle il applicabla.

{NOTE: Registarad Agent signalré reguired when reinslating)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution. -

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STHEET ADDRESS
CIry-st-21p

o/ T
TERS, DELMER R

982 COUNTY ROAD 439B
LAKE PANASOFFKEE, FL 33538

TITLE

NAME

STREET ADDRESS
CIy -51- 71

D/ P

PETERS. VICKIC

982 COUNTY ROAD 439B

LAKE PANASOFFKEE, FL 33538

TILE
NAME
STREET ADDRESS
CIry-51-21p

melendon, Kenn D)
15302 Taliaterrd .

TILE

NAME

STREET ANDRESS
CiTY-ST-2IF

[Tampa, F&e 3343

TILE

NAME

STRLET ADDRESS
CiTy-<T-2IF

TME
NAME

STREET ADDRESS |

Ciy-Ss1-21p

-

" DO TE
IN THIS SPACE

NOT W

Bl e i o P

12, | hereby certity that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trust
changed, or on an attach

siGNATURE: YUkt )

nt with anatdresy, with all other like empowered.

M _ QUAL &M}

3 does nol qualify for the exemption stated in Section 119,07513}0), Florica Stalutes. 1 further certify that the informsé n
accurate and that my signature shall have the same legal ef
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as it made under oath; that | am an officer or d.réctor

0 352.303- LFO3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

23

Date

Dayirmne Phone #




