2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 17,2004 8:00 am

DOCUMENT # P02000127833

Secretary of State

05-17-2004 90019 006 ***550.00

1. Entity Name

BOSLAND PAINTING, INC.

Principal Place of Business

732 BONNIE CIR
MELBOURNE, FL 39201

Mailing Address

732 BONNIE CIR
MELBOURNE, FL 39201

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc
P 05132004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FElNumber Applied For
13-4225381 Nol Applicable
Zi Countr Zi Countt iti
¢ y P k4 5. Corliicale of Staws Desied ~ []  98-75 Additional
- K Fee Required
6. Mame and Address of Curreni-Regisiered Agent - ~T " — ~7. Name and Address of New Reégistered Agent )
Name
MILLER, ALLEN

2087-A SARNO RD
MELBOURNE, FL 32935

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlily_sg{,_l;r_‘ni!s.mis statel
the obligations of registeted Zaent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

I . . . .

MR LI

L.
SIGNATURE

Signalure, typéd or praad mal

faggiern

ed agent and tillu il applicable,” " -(NOTE: Registurey Adent sghature required when reinstaimg}

FILE Now!!! FEE IS $550

R R

9. Election Campalgn Financing s . . ;
l

.00 $5.00 May Be

' Due by September 8, 2004 Trust Fung Contribdtion. . (i Added to Fees
10, OFFICERS AND DIREGTORS' —f 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D . [T Delete TIME [ Change ~ [ Addition
Hae BOSLAND; JAMIE NAME
STREET AUDACSS | 724 BONNIE CIR STREET ADDRESS
oiY-57-2F - | MELBOURNE, FL 39201 CHTY-ST-21P
meE B O Delete TILE [ change (] Addition
HAME" ' HAME
STREET ADDFESS ! STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TNLE 3 Delete TITLE : {J Charge {1 Addition
HAME -~ B _NAME
STREET ADDAESS STREET ADURESS i
CITY-S1-2iP CITY-ST-2IP
TALE 71 Delete e [Jchange () Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITv-s1-2p
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-57-21P . . omY-ST-IP .
(113 . . [ delele "=~ f-me - LT v v [Dchanges O] Acdiion
NAME . . eI TaRETL HAME : # ' ‘
STREET ADDRESS ' N oL L STRCET ANDRESS . . H
ITY-ST-21P - - .- - omy-st-ar )

12, | hereby certity that the information supgl
indicaled on this report g supplemental
of the corporation or th
changed, or on an att

SIGNATURE:

eceiver of lrustee empowsred 128
Hrmenl with an address, with

led with this filing doés not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furtner cértify that the information ™ *
rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
is ePort as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Bleck 111

S of

Data

report is true and

———

NAME OF SIGNING QEFICERGH DIRECTOR Daytime Phone #




