2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000039034

1. Entity Name:

ALAN L. CUPPY PAINTING, INC.

Principal Place of Business Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90014 010 ***150.00

19420 SW 307 ST
HOMESTEAD FL 33030

19420 SW 307 5T
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE

|

CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied Fer
57~ 11bb2 0] Not Applicanle
Zp Country &p Country §. Certificate ot Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . . Name i R— P

"~ TLOSNER, STEVEND
65 NW 16 ST
HOMESTEAD FL 33030

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4 Swnature, typed or prmted name of registerec agent and title f applicacle,

(NOTE: Registered Agenl signature regurred when ranstating)

DATE

Trust Fund Centribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D [ Delete TMmE [ Change [ Aduition
NAME CUPPY, ALAN J NAME

STREET ADDRESS | 19420 SW 307 ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 ‘ CiTY-S7-21P

TME D I pelete e Ol change {7 Addition
NAME CUPPY, JOANM NAME

STREET ADDRESS [ 19420 SW 307 ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST- 2P -

TLE D ‘ [ oelete TALE [ change [ Addition
NAME I CUPPY, JAMES A-— C - s fNAME — - P e e mm——— e -
STREET ADDRESS | 19420 SW 307 ST STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33030 CITy-ST-21IP

LE O Delete TITEE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P Y- S7-21P

TIme O Geiete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 217 CTY-s1-2P

TITLE O Detste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2P

12. | hereby cextify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8tock 11 if

changed, or on an attachment with an address, withaall other iike empowered. ,
=
SIGNATURE: __ h. y JDM M-bubry Z4-0d  305.742-p70%
[GNATURE AND TYPED OR PRINTED rﬂ!E sndms OFFICER OR DIRECTOR ¥ Date Daytime Phang &

174

-~



