2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2004 08:00 AM

DOCUMENT # P0200007 1592 Secretary of State

1. Entity Name

LAKE AVENUE PAINT & BODY, INC.

Principal Place of Business Mailing Address

147 LAKE AVE 1471 LAKE AVE

MAITLAND, FL 32751 MAITLAND, FL 32751
01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI ST
37-1435106 " Not Applicable
5. Certificate of Status Desired §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent

PARTLOW, JAMES DO NOT WF{lTE |

141 LAKE AVE

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity 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 accept
ihe obligations of registerad agent.

SIGNATURE . -
Signature, lyped or prinled name of reglstarad agent and title ff applicable (NOTE. Reglsterea Agent signalure reguired when relnstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added o Fess
10, OFFICERS AND DIRECTORS |
TILE D
NAME PARTLOW, JAMES

STREET ADDRESS | 141 LAKE AVE
ciry-81-21P MAITLAND, FL 32751

(]

e D - UBONang04s

- PARTLOW, BONNIE o 01713700 -E0057-016 158, 75
STREETADDRESS | 141 LAKE AVE
CITY-ST-ZiP MAITLAND, FL. 32751

TITLE
NAME

ovsiar DO NOT WRITE

| IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-S7-ZIP

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3)(0. Florida Statutes. | further cerify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or tha recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or 00 an attachmepdyvith an address, with.a mr like empowsred.
{ PR?S ) [~ FO0F Yor-bar-yit7

SIGNATURE: . L2 AAA
TRED CH.ERINIED NAME OF SIGNING OFFICER OR CIREGTOR Daytimae Phorp &




