04 FOR PROFIT CORPORATION FILED
20 ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # P02000062475 ecretary of State

1. Enlity Name 1. ok ke

TOP GUNS PAINTING OF PINELLAS COUNTY, INC. 04-13-2004 50024 004 771 50.00

Frincipal Flace of Business Malling Addrass

6430 GULFPORT BLVD. $ 6430 GULFPORT BLVD. S qauLp4of

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

S T[S R VAEROR TR R AR
Suitg, Apt #, elo. Suite, Apl. i, ¢le. 03302004 Chg-R CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number ' Applied For

02-0618279 Nol Applicable
“Ip . wourily i Couritry 5. Certilicale ol S1aws Desired [} Fs,g'z:il‘:‘i?:‘;“c’naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e T/ ST - - - - =T T —|” Namg~ = T Tt - = : -

BROWN, COLEEN
6430 GULFPORT BLVD. S Strool Address (PO, Box Number is Not Acceptabla)
ST PETERSBURG, FL 33707 .

Cily FL Zip Code

8. The above namad enfily submils this statement ka the purpase of changing its registered oflice or registered agant, or both, in the State of Florida, 1 am famitiar with, and accont
lhe abligalions of regislered agent. P

T SIGNATURE

S G By et 2 e ke G Ly 5 e IR Hooshasd Agaiid signatue st el wlun ATE
FILE NOW!! FEE IS $150.00 9. Election C.sur.u)algn Elnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T D . 3 Dadete TE [3 Change ] Addliticn
HAKIE BROWN, ALAN ’ HAMT
sIE LA s | 6430 GULFPORT BLVD. S SIREETADINE 53
Cliy- 51 717 ST PETERSBURG, FL 33707 CIY-S1- 21
i [ Dointe e [ Change: [ Addliticn
Ha HAME
SIREET AR L. SIHELTADEESS
Gitv- 51 A CIY-51-41
T Do HITLE . _ ) Crange O3 Additien _
HAKL NAKE T ) CooTTTT/ T T IR
SIRTT AL SHELTADING 5y
CIY sl A CIY-S1-7ie
1Ll 0 pute gl O ctange [ Addilion
HAK NAME
SIREETADUR SITEET ADIAESS
CNY 4P CHY-ST-2w
h O pette DIE O chane [ Addition
HAMI HAML
SR L ALY 55 SHEETADINE LY
LY - CLEY 5141
i ; O3 et Il ‘ : O chaspe [ A
HARIE NAME '
THEET AL STRFETANDNY 5% B -
CHY-SI AP CITY 5T 71

12. | haretyy corlity hat ta informalioh suppiiod witk Lhis filing decs nol qualify for the axemplien slated in Seclion 119.07(3)(1), Floricla Statutos. | further cerlify that the informaticn
inclicaled o Lhis roport or supplemental reporl is true and accurate and thal my signature shall have the same legal alfast as il made under 2alh: that | am an offlicer or direclor
of the corporalion or tha recoivor or Liuslee empowerad (o execule Lhis report as required by Chaplor 807, Florida Stalules; and Ihat my name appears in Block 10 or Block 11 if
changed, or en an allachment wilh an address. wilh all ¢ther like empowaercd.

SIGNATURE: Nian £ Rapon Direckoc H{}c// o 727- 245 SUKE

SIGNATURE AND FYPED Off PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR [§ A% PR

Lk



