2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132665 T Feb 11, 2004 08:00 AM
1. £y Name Secretary of State
NORM'S PAINTING, INC.
Principal Place of Business . Mailing Address ]
3010 W. KEVIN ROAD 3010 W. KEVIN RQAD
AVON PARK FL 33825 AVOMN PARK FL 33825
T NV OERLAIRTR
Suite, Apt. 4 ofc, Suite, Apt #, eic. MOORE CR2ED34 [11/03)
City & Siate City & State 4. FEI Numoer Applied For
65-1162945 Not Applicable
Zip Cauntry zp Country 5. Certificate of Stalus Desired d ?i'ggqgf:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered i\_gent
Name
gggggﬁ’ LG.AA\‘E\'(’)IEFJIEES P.A. Street Address {P.O. Box Number is Not Acceptable)
2221 U.8. 27 SOUTH
SEBRING FL 33870
Cily FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered othce or registered agent, or toth, in the State of Flonga. | am familiar with, and accept
the obligations of registered agent. . . -

SIGNATURE i N ——
Signature, lypad of prried nama of regstered agent and tte | applicable (NOTE Regrslered Agenl sigrature required whon roinstating) DATE
| T [ )
FILE NOW!I! FEE '? $150.00 . 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $55Q.DU_ e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Ting D 1 Desete e [d Change ~ [ Addition
HAME ELLIOTT, NORMAN J il HARE Tt - -
STREET ADIRESS | 3010 W. KEVIN ROAD STREET ADERESS . IU{AQD?UU@_E%STB R
Grvs-ze | AVON PARK FL 33825 CIY-5T-20 U2/12/04-80017-006 50,00 .
TITE D T Detete TILE [ Change [T Addition
NAME ELLIQTT, CATHERINE C MAME
STREETADDRESS 13010 W. KEVIN ROAD STAEEY ADDRESS
ClTY-ST- 23 AVON PARK FL 33825 CIY-51-2ip
TIME D £ Detete TITE [J change [T Addition
NAME ELLIOTT, NORMAN J IV HAME
STREET ADDRESS | 3010 W, KEVIN ROAD STREET ADDRESS
CITY-ST-2P AVON PARK FL 33825 . GITY-5T-2IP ) _
HTLE [ peiste TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY 87 2P
TInE 3 Delete TIIE [ Change  "[C] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2ZP CITY-31-2P
TITEE [ petete TINE (G change [ Addilion
NAME MAME
STREET ADURESS SIREET ADDRESS
CiTY-ST-ZP CITY-57-2iP

12. | hereby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 119.0’?€3)(f)‘ Floridda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with arr address, with all other like gmpowerad. .
0 T_ENSH TE 2/r/o8 s
Dete 7

SIGNATURE: __
¢ Dayime Phone ¥ %’/?

E OF SIGNING CFFICER OR DIRECTOR




