/“:\'.
2004'FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000014886 FILED
1, Entity Name
PRO LINE PAINTING OF BREVARD, INC. 04 MOV 12 B8 b 32
, SECRETART
Prircipai Place of Busingss Mailing Address T &Ll 3‘ k '. A \‘
800 HAVELOCK AVENUE SW 800 HAVELOCK AVENUE SW ’
PALM BAY, FL 32908 PALM BAY, FL 32908
e S LR R T
Suite. Apt. #, ele. Suite. Apt, #, olc. 11042004 Chg-P CR2E034 {10/03)
City & Stale ) Clty & State 4. FEI Number Applied For
. 04-3739587 Not Applicable
2e Counry Zp Gountry 5. Ceriificale of Status Desired ﬂ fg-:fqﬂ““"af
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registared Agent
. ’ Name
FISHER, DEANNAM S
8060 HAVELOCK AVENUE SW . Street Address (.0, Box Number is Mot Accapmable)
PALM BAY, FL 32908 :
City . FL T Zip Cote

8. The above named entity submits this statement for the purpose of changing its sagistered office of registered agent. of boin, in the State of Florida. t am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signare, typeo or printed rame of reistered nue andd Fie of applicante (NOTE: Regy a Ager sigg THUUrBD when DATL
: - - et - 8- Flection Campaign Firencing - $5.00 may Be - - -
Amendead AR is $61.25 Trust Fund Contribution. - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TILE, P ) Detete TiTE V'P . 3 Change %Addirion
NANE FISHER, BRIAN L P A williom Sceaos
STREET AGDRESS | BOD HAVELOCK AVENUE SW SREETARESS | ape Havelocle  fve
povst-ze | PALM BAY, FL 32008 ervse (Falm bay , FL. 38905
LE S O peiete e [ Change [ Aagition
HAME FISHER, DEANNAM S NAME 'J;ji_n Ty s Pt I
STREET ADDRESS | B00 HAVELOGK AVENUE SW STHEET ADDRESS 11128~ IE!b [—-24  #%70.00
CiTy-§7-2ip PALM BAY, FL 32008 CAY-$T. 1P
e T 3 Dete TmE ___Ocrange 7 Agdition
NAME FISHER, DEANNAMT nAME - - - -
STREET AUDAESS | 800 HAVELOCK AVENUE SW STREEY ADDRESS
QY-§1- 2 PALM BAY, FL 32908 ory-s7-2p
BIE : O elee e O change [T Addition
MAME i HAME
STREET ADDRESS STREET ADIRESS
Ciry-57. 2P LIy -<7-4ip . .
TILE O Detete TME {JCrange |3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2iP LY-sT-2P
e [ Deiste ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITyY-§1-7IP

12. | hereby certify that the information supplied with this filin g does not gqualify for the exernption stated in Section 118.07(3)i), Forida Statutes. | further cemfy thai the information
indicated an this repon of suppiemental report is true and accurate ana that my signature shatt nave the same legal effect as it made under oath; that t am an officer or direcior
of the corporahon or the e or lrusiee empowered 10 execule this rsport as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Biock 114

o e rrator o e s e ooouers e e o L/, /f, 1y (’ﬂm,),,f;.é'@ps

SIGNATURE:

mwmmnmmmmwmwmmmmm

b}




