FILED
2004 PO ANNUAL REPORT | Mar 10, 2004 8:00 am

DOCUMENT # P03000015719 Secretary of State
;_'ﬁ%NsagTER PAINTING. ING 03-10-2004 90021 030 ***150.00
Principal Place of Business Mailing Address
6328 SUNNYBROOX BLVD 6328 SUNNYBROOK BLVD
ENGLEWQQD, FL 34224 ENGLEWOOQD, FL 34224
S 00 D
¥
. " Suite, Apt. #, elc. Suite, Apt. #, etc. 03032004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
D350 77 A Not Applicable
Zp Count(yl ap 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 Registerad Agent
Name R

TESSIER, LEWIS ' ) - =
6328 SUNNYBROOK BLVD Street Address (P.Q. Box Numnber is Not Acceptable)

ENGLEWOOD, FL 34224

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad name of ragisterad agant and liti it applicable, INOTE: Rugisteran Agenl signature required when reinsiating) DATE
3
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Agded to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J Change [ Adgition
NAME TESSIER, LEWIS NAME
STREET ADDRESS | 6328 SUNNYBROOK BLVD STREET ADDRESS
CY-ST-2IP ENGLEWQOQD, FL 34224 CITY-57-ZP
TITLE DS O Delete TITLE [ Change ] Addition
NAME HICKS, RICHARD NAME
STREET ADDRESS | 6328 SUNNYBROOK BLVD STREET ADDRESS
CITY-ST-2iP ENGLEWOOD, FL 34224 CITY-ST-ZIP
THLE DT O pelete TITLE [Jchange [ Addition
NAME MISCDOULAKIS, GEORGE NAME
STAEET ADDRESS | 6328 SUNNYBROOK BLVD STREET ADDRESS
omy-s-ZP i ENGLEWOOD, FL 34224 . OITY-5T-2P - : —-
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE . “ [ Detete TMLE [ Change [ Additian
NAME , L NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . - - CITY-5T-2P - .- . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated.on this report or suppiemental 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 corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an attachmept with an address, with all other like empowergd. .

SIGNATURE 7 Z/,LM‘-— B3 -0 -0 GYHHSIZZT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




