2004 FOR PROFIT CORPORATION

—.__ANNUAL-REPORT-(AR)- FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90320 047 ***150.00

DOCUMENT # P03000012208

1. Entity Name

RHEMA PAINTING INC.

Principai Place of Business

P.C. BOX 441
BRANDON FL 33509

Mailing Address

P.Q. BOX 441
BRANDON FL 33509

2. Principal Place of Business

3. Maiting Address

il

Suile, Apt. #, etc.

i

-~ 17826 DORMAN RD:
LITHIA FL. 33547

Street Address (P.O. Box Number is Not Acceptable)—

Suite. Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
' \ --.\ LD S \[ o h{ 0‘ Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e . e el NBME —— e e M h o aman et e e e ———
NEWBERRY, TONY

Cily

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signaiure requirad when reinstating)

DATE

9. Eilection Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE (7 Deiete TITLE © / vy O change [ Addition
HANE NAME Tony New bessy
STREET ADDRESS sHEETADDRESS | (M B Ale RoT MR D\A,,
CIFY-ST-2IP CITY-ST-21P Lidaie, A, 3354y
1E [ petete TLE T { Change [ Addition
NAE NAME 'xelc%mge_v Newsest{
STREET ADDRESS smETanEs [ 128k Dos man A4,
CITY-ST-21P CTY-ST-2P ity A 338 4T
LE . [ pelete TmE [ change [0 Addition
NAME NAME
T SREETADDRESS T T T T T v m temt e S M GTRECTADDRESS (T T T e mm s mm s s e e
CITY-ST-2P CITY-8T-2P
LE O patete TmE C1change [ Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE {3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-ZP
TALE [ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

r with alf other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental repor 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 corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrg

: | e
SIGNATU RE: SIGNW..ZE AND TYPED OR DHINTED NAME OF SI({N?O’;’;ER Oﬁ‘oﬁgﬁ:ﬂa L/ ‘V’ /i - 0 ‘/ ﬁ”ﬂfy




