2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0200008506:

1. Entity Name

FIKE'S PAINTING, INC,

Principal Place of Buslness Mailing Address
P.O. BOX 4522 I P.0. BOX 4522
KEY WEST, FL. 33041 - KEY WEST, FL 33041

(]

FILED
Apr 26,2005 08:00 AM
Secretary of State

(e

01292005  NoChg-P CR2E034 (10/03)
4. FE| Murnber ' Appliec For
55-0790001 Mot Applicable

5, Certificat

e of Stalus Deslred | $8'75 Additional

§. Nams and Addross of Currant Reaistered Agant

BACHERT, M. ELIZABETH
21542 ASTURIUS ROAD
CUDJOE KEY, FL 33042

T

Fes Required

WRI
S

8. The above named enlity submits this slatement for the purpose of changing its regisiered oflice or registered agent, or boih, in the State of Florida, 1am familiar with, and accept”

the ebligations of registered agent.

SIGNATURE — o

Sonatwe, typed o prited namo of registerad agert and tide £ spplicable. {NOTE: Reg.stered Agent signature requirtd wheh rengtatng)

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion.

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS |
TLE P o -

HAME BACHERT, M. ELIZABETH

STROET ADDRESS ¢ P.O. BOX 4522

OTY-§7-2P KEY WEST, FL 33041
e VP -
HAME BRYANT, JEFF

STREET ADDRESS | PO BOX 4522
CITY-S7-2IP KEY WEST, FL 33041

MILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

TTLE

HAME

STREET ADDRESS
cry-81-2°

TTLE

NAME

STREET ADDRESS
cry-st-ne

IN

12. | hereby certily that the Information su&pﬁed with fifs filing does nat qualify for the exemption stated in Sec

indicated aon this report or supplemen

changed, or on an attacW with an address, with all other like empowered.

ton 119 O7E3)(0), Florida Stalutes. | further cerlify that the infarmation
1 report Is true and accurate and thal my signature shall have the same legal effect as it made under oalty, that | am an officer of director
of the corporation or the recelver or trustee empowered to execute this report as required by Chiapter 807, Flosida Statutes; and that my nams Appears in Block 10 or Block 11 if

SIGNATURE:

R PRINTED NAME OF SIGNING OFRACER OR DIRECTOR




