FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90218 003 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000027570

1, Entity Name

RODNEY BARKER PAINTING, INC. 07 3 BB'}

Principal Plage of Business Mailing Address

2110 NW 15TH ST, 2110 NW 15TH ST,

CRYSTAL RIVER, FL-34428 - CRYSTAL'RIVER, FL 34428

Ve AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

5¢-1323160%.2 Not Applicable
Zp Country Zip Courary 5. Certificate of Status Desired O ?:;‘;Eq;f;:mna[
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt

Mame

BARKER, RCDNEY L

2110 NW 15TH ST. Streat Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL l 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
Sigrature, typed of printed name of registared agent and ke if apphcable. {NOTE: Registered Agant signatura recuirgd when remstating} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O petete TIEE vt [J Change RAddilion
NAE BARKER, RODNEY L NAME BRrker, Ronald L JT. _
STREEY ADDRESS | 2110 NW 15TH ST. smeriooness | B 3B L) SHArbucs+ LN
omv-51-7 | CRYSTAL RIVER, FL 34426 v | Homasqs5A , FL 3499 Y6
TME VP mgme THHE Octenge [ Addition
RAME GALDORISI, MICHAEL NAME
STREEF ADDRESS { 6492 BLACK BIRD AVE. STREET ADDRESS
CIFY-ST- 2P BROOKSVILLE, FL 34613 CiTY-ST-2P
e Ooelerz | e CJGtenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CIFY-51-P
TILE D3 Delete TITE [Dtrenge [ Aodition
HAME NAME
STREET ADDRESS : STREET ADORESS
CY-S1-2P CiTY-S1-2P
HILE 3 peete TTLE O cherge [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2IP CATY -§1-2P
TLE 3 betete TME O change [ Agdition
NAME NAME '
STREET ADDRESS - - ‘ . . C- STAEET ADDRESS - _
COY-5T-21p CIFY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07}3)(0. Florida Statutes. i further ertify that the information
indicated on this report or supptemantal report is true ang accurate and that my signature shall hava the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver prtrustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changad, or on an attachmentﬁn address, with all other like empowered.
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