2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P02000116640 ecretary of State

1. Entity Name
e %
BILL'S TROPICAL SEALCOATING, INC. 04-03-2004 0414 003 THH30.00

Principal Place of Business Malling Address
420 NW 52ND STREET 420 NW 52ND STREET T
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 l

3. Mailing Address

AN 4500 /59”‘)/} e H“»

[t

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) I
City & State Applied For

B . ﬁ , Cilﬁfiatﬂe . Wp 4. FE1 Number 14-1853860 Pepedr
Zi% 3'-{ “ m M Z% 3 ?‘ / / % M-‘ 5. Certificate of Status Desired O ?g-;;jq S?ed;t;cnal

FT LAUDERDALE FL 33311

£

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
N -— [ - - R - . -Name - o - : _— e PR - - | o
FILINGS, INC. . i
3732 NW 16TH STREET Street Address (P.O. Box Number is Not Acceptable) |
1

. City FL Zip Code|

B. The \abcve named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent. .

SIGNATURE
Signature, typed of prinied name of registered agent and tite i applicable. (NOTE: Ragistared Agenl signature requirad when reinstating) DATE |
ma— — !
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, O Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [R Defete TILE w / ” Am M iy ‘}&’ﬂ U L T zChange [3 Acdition
NAME MIGNEAULT, WILLIAM x NAME 24 ﬂ & A
STREET ADDRESS | 420 NW 52ND STREET smeeraomness | po00 1 30
civ-st-zp |FT LAUDERDALE FL 33309 env-st-2p w.p B F& 3391/
TME 3 oelete TME [ Change | Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITV-ST-2IP
TME. .- | e e e e - 7 Delete THLE - - - ] Charge 1 [3 Addition~
NAME NAaME
STREETADBRESS |~ - ~— =~ oo o m o e e " R TSTREET ADDRESS | — = e R,
CITY-ST-21P CIY-5T-2IP
TME [ delete TiTLE | ] Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-531-7IP
Mme [ Delete TINE [J Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ oetete TiE [ Charge | [J Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-7P

12. | hereby certify that the information supplied with this tiling does ot qualify for the exemption stated in Section 119.07(3)(3}. Florida Statutes. | further certify that the infom'_tation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi?h\an address, with all other like empowered.
SIGNATURE: V///ﬁ # SbL 270 632!
Date Daytime Phone #

CER R DIRECTOR




