FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-29-2004 90251 025 ***150.00

DOCUMENT # P03000020934

1. Entity Name

ELDON WARD PAINTING, INC.

| ‘Principat Ptace of Business

10260 WATERS EDGE CT
BROOKSVILLE, FL 34613

Matiling Address

10260 WATERS EDGE CT
BRODKSVILLE, FL 34613

LA T

2. Principai Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Sufte. Apt. #, el Suite, Apt. #, etc 03172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Nurnber Applied For
02 - 0653752 Not Applicable
i Counts Zi C . iti -
Lo . ~=aty P -] Country 8. Cartificate of Status Desired ~ <[] $8.75 Addifionai .-
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, ELDON B

10260 WATERS EDGE CT Street Address {P.O. Box Number is Not Acceptabie)

BROOKSVILLE, FL 34613

. City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg |ls reg istered office or registered agent, or both, in the State of Flarida. | am 1am|har \Mth and accept

424 ~0j

SIGNATURE
M o printed namé of r#med agent and l\neﬁanuhcanls . (NOTE nglstareu Aﬂﬂmgngnature raguira when reinstating) DATE
7" 'FILE NOWI FEE 15 5150.00 ' 9. Elecion Carpuign Financing $5.00 May Be
- After May 1, 2004 Fee will ba $550.00 Trust Fund Contribdtion. -0y Addedto Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESpE=T ' O Dekte . Tme [JChange [ Addition
MAME Epont 8, hWSARD- NAME

STREET AODRESS | / 02 0 WATRS ED-“E <7, STAEET ADORESS

CMY-ST-2F gy pmeie ] _Mﬁﬁf ~ L.__Si[é CiTY-51-2P

TILE CJ Deleis %+ TME [ change  [J Addition
NAME & NAME

‘STREET ADDRESS STREET ADDRESS

CITY-§T-7Ip CITY-5T-2P

e ) ) [ Delete me T [ Change™ ™[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-AP

TILE T Daets TIE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE - O peee TITLE [ Change [ Addltion
T - o NAME - R e
STREET ADDRESS |+ - ) . STREET ADDRESS- A

omv-gr-zp = |- - v 3o e e sfomesroe PR o
© g T e e - O celete — - me - - |- e B wa: e o (=] Change —.- [J Addition.
NAME . I S S L e T TN I - CLE e, e e e
STREET ADDRESS . STREET ADDRESS

CIY-ST-ZP o [~ - CITY-57-2°

12. | hereby certi
indicated cn this report or

SIGNATURE:

that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

supplemental report is true ang 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmerit with an address, with al! other like empowere

Y204  2572-592-5117

E AND TYPED OR ARINTES NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




