FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ;
DOCUMENT # P03000028442 ecretary of State
04-27-2004 90054 038 ***150.00

1. Entity Name
MARK D'S CUSTOM PAINTING, INC.

Principal Place of Business Matting Address
14264 SOUTH ROYAL COVE GIRCLE 14264 SOUTH ROYAL COVE CIRCLE
DAVIE, FL 33325 DAVIE, FI. 33325 A
6759 Salt Pond Dr.N.| £759 Salk Pand D N,
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
ity & State . Cibw& State 4, FEI Number Applied For
ﬂc\{Sonv-\lBL FL' JMESG“U."(Q, FL 13433 q‘lf& Not Applicable
Zip Country Zip Country 3 - ] $8.75 Additonal
3 23\ q vs A 3 2210 ‘I us A 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name
DEHLINGER, MARK S Mark 5. Dehlinger
14264 SOUTH ROYAL COVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
759 Salt Pond Drive Nor-H,
City, . Zip Code
Jacksenvitle FL.| %
8. The above namad entity submits this statemgnt for the purposs of changing its registerad office of tegistered agent, of both, in the State of Florida, | am famikiar with, and accept
the ohligations of registered agent. @
SIGNATURE%Z ed acor N ‘//’7 ¢ / o</
signaturg] lypad o prinied name of fegistered agent ang tite 1 applicabis, ﬂ INOTE: Registarad Agent gignaturs required when reinstatng) L
owW! X 8. Etection Campaign Financing $5.00 May Be
Aﬁelf “‘E,’f'! N&Flseselal?l“l?: :5050.00 Trust Fund Contribution. O  Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H1
Tme ) a TmE D. Uy, 1 Addon
NAYE DEHLINGER, MARK S HAME MNovrk s. Dehlinger resz
STREETADORESS | 14264 SOUTH ROYAL COVE CIRCLE SRETADORESS [ €, 757 Sald Parnd e vae NaoH
omv-s1-2¢ | DAVIE, FL 33325 o512 Aocksanmur\la. Fi. 33319
e L] Delers me - i [ cnange [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 20 CiTY-51-2IP
TITLE ] Detete TITLE [Ichange ] Addition
NAME HAME 7 _
STREETADDRESS | =——— = —— ~-—~ o ST e e * =~ STREET ADDRESS - T m— T i
CITY-§7-2P CTY-5T-2IP
TRE 3 pelete TIIE O change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2P CITY-ST-21P
ME [ oetele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-SE-2IP GIy-ST-2IP
TLE [ Delete TME [Jchange [ Acttition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2I
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recever or Trustee empowered to execute this raport as raquired by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeerypowered. .
SIGNATURE: 9 4 ‘/;24/9"/ o4.- 16F-3067
' G / / Celo Daylma Prone ¥




