2004 FOR PROFI

-~z ANNUAL REPORT-~"

T CORPORATION

DOCUMENT # P03000039894

1. Entity Name

PAINT ONCE OF CENTRAL FLORIDA, INC.

Principal Place of Busiriéss

427 5, 9TH STREET
LEESBURG, FL 34748

Mailing Address

4275, 9TH STREET
LEESBURG, FL 34748

2. Eincxpal Place of Busmess

ot M‘ltﬂ, S-‘\‘

3. Mailing Address

HiA w Main S

i

FILED
17,2004 8:00 am
cretary of State

09-17-2004 90003 045 ***150.00

OO RPN

S““Sg’*"g" (;"3' Y- Yl 03082003  Chg-P CR2E034 (10/03)
City & State ity & State 4. F ber Applied Fer
L €S LUCS e i €eg &)Ull’ﬁ Fe %Bﬂ?‘_‘ 0092437 Not Applicable
7] County -§ Cogntry 5. Cerificato of Status Desied [ $8-78 Additional
7 ‘1 Y i ! Q Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Nama

SIWEK, STANLEY P
4305 EMMAUS ROAD
FRUITLAND PARK, FL 34731

Street Address (P.0O. Box Number is Not Acceptable)

City

FL lap Code J

‘B The abova named. entlty submits this aternent
lhe obligations of reglstered agent.

SIGNATURE 1

r.the purpose ol.changing:its registered office or-ragistared agent,.or. both; in the State of.Florida. | am familiar with»and accept

Sfm(q, P Suweh.  Fresddo b

OS-0(-0Y

ot andd tirke it apphicable.

{NQTE: Registered Agent signature required when reingiating)

DATE

Signanire, typed or printed name of W ed

FILE NOWIl! FEE IS $150.00
Due by Séptember 8, 2004

9. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
TLE PD 1 Delets TILE Vice Prese ﬂm(/ [Jchange [P Rasition
NAME SIWEK, STANLEY P NAME Toay Fos .
STREET ADDRESS | 4305 EMMAUS ROAD STHEET ADDRESS e 4 Mocama Tree (
omv-sr-zp | FRUITLAND PARK, FL 34731 CITY-ST-21F Ma, ey FC
e " O1.0clete TmE S ecre Clctage  Chbesion
NAME NAVE 3—— t C
' & an (W N
STREET AUDRESS ‘ STREET ADDRESS L %’, i ré e
GiTY- ST-2P i . CiTY-57-2P a5 ﬂe.,‘r‘ )"Cq Y5659
p— T O] Oclete ImE v [ change [ Acgition
KAME . NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TNLE [ Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O pelere TITLE [JChange () Addition
NAME ) . NAME
STREET ADDHESS TRTEETES AT o v pmmets mmeesammen o WL SIRFET ADDRESS | 7T S T e
£ITY-ST- 7P CTY-ST-2P
TITLE [ Delete TILE [J change 7 Adition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the carperation or the receiver or trustee em,

changed, or on an attachmant with an addresq

SIGNATURE:

bdwered tgfgxacute this repon as required by Chapter 607, Florida Statutes;

this filing goes not quality for the exemption stated in Section 119.07(3)(%),
true and fccurate and that my signature shall have the same legal effect
ith all ciher like empowere

Florida Statutes. | further certity that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 ¢r Block 11 if

35l

05-0l- 04 2€s-]43%

SIGMATURE AND TYPED

J’ Esi DQ:/'L
ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone: &




