2005 FOR PROFIT ’ponpommou
ANNUAL REPORT (AR) FILED

DQCU MENT # P02000063065 Feb 04, 2005 08:00 AM
1. Entity N
e Secretary of State
MIKE GOETZ PAINTING, INC.
I Principal Place of Business Maiting Address
5333 22ND STREET EAST 433 22ND STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203
it = o T
Suite, Apt #, etc. buite, Apl #, elc. 1st MOORE GR2E034 (10/04)
CCity&Sme Eity & State 4, FEI Number 28-3651003 % %;g?::i Fot
Zip Couniry 7ip Country . . _sé__?f; :4:;;.1’1‘ nal
) ) ! o 5. Cemﬂcaffnf S’tatus_ Oesired B El_ Foe Hequ{reé 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BPL%GSEV[EI %gg%@r,q, P.A. Swect Address (P.0, Box Number is Mot Acceptable] -
4TH FLOOR ' - 7"
MIAMI FL 33145
City FL | Zlp Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and g ca
the obligations of ragisterad agent.

SIGNATURE S
: - pepElue.Noeg o Ripled N Stieciad aegt g3 e Rt s T O Oy s L i g
XTI T TT G BT AR T TR T A DRI ST - - ‘i N F EERPY SRR 3 T‘j’"s!‘."‘
1y : T il : N e, T Pl
. HLEN})W'L FE%@I? "‘.-1.5-0‘00»- [ TCTEE 20 TR DR £ S A - .| ®. Election CampaignFinanchg” = $5.00 may:
After May 1, 2005 Fe i Be EBEGTBO Trust Fund Contribution. []  Added fo Fees
Make Check Payable to Florida Department of Statg
(10 T 77 7 OFFICEREANDDWREgTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tt
it PSTD 1 petete HiLk [ Change A
RAME GOETZ, MICHAEL HAME i 3:}331;”];‘];!; 4}.{_;}_'
SIRECT ADORESS | 5333 22ND STREET EAST STREET ADDRFSS N s e I R LA Y T
cily-si-2F BRADENTON FL 34203 £ITY-S§1- 2P
IE [ Getete niE [ €hange A
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-S1- 2P forsia
i 7 Belete i [JChange [(J&-
Nanet NAME
SYREFT ADTRTSS STREET ADDRESS
¢ty 57. 719 CHTY-ST- 2P
e (T Delete L Ol Change {14+
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- ST- 2P cltv-st. ze
THLE T oelete g Ccohage [Oac
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- Si- AP City-Si- e
e 1 velete WHE Cichange (J&°
NAME NAME
STRIET ADDRESS ‘ STREET ADDRESS
ciry-sT-2p QU ST 2P

12. (hereby cerﬁ‘f% that the information supplied with this ‘ling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the informatiu
inchcated) on this report or supplemental reportis true Bnd aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direwi
of the corporation or the receiver or trustee empowerdd 10 execute this report &s required by Chapler 607, Florida Staiuies; and that my name appears in Block 10 of Bilock 11
changed, or on an attachment with an address, with ) other iike empowered,

SIGNATURE: ZZZ<en - e IAE e GorTZ PSTD [ Fpn S Gupr 22y Sl

SIGNATURE AND TYPED OR rmmera NA#EOF SIGHING OFFICER OR DIRECTOR Daie Daytme Phone ¥




