FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORY = = ecretary of State

Pgﬂgﬂl;]yENT # P03000040160 A 04-28-2004 90233 032 ***150.00
THOMAS J GAFFNEY PAINTING.INC
Principat Place of Business . . } Mailing Address i : AIVEIVULY
2400 RESTHAVEN DR O 2400 RESTHAVEN DR. . .
ORLANDD, FL 32806 US . ORLANDO, FL 32806 US : ) ]
e S — [N SR E R

Sulte, Apt. #, atc. Suite, Apt. #, eic. 04252004 Chg-P CR2E034 (10/03)

City & Stale Cliy & St ‘ Y Noumberao 66092 :;;pued F:me

Zp Country zp Country 5 Certiﬂc:teof SuwsDosics [ ?g;fqu‘lfw‘“fﬂw

. 8.. Name and Address of Cumrent Registered Agent _ T, Na_ml aml eddrg?of New Ragl:terod :\gam —

' Name
WRIGHT, PATSY L :

2400 RESTHAVEN DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 323806

c‘:’Y FL]lecode

8. The above named entity submits this statement for the purpose of changing iis registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa of regisiered agent.
:"i‘lb..

e b,

SIGNATURE

mmwp’mwummmmlm {NOTE: Pangi Agond i quired g DATE
. i .
FILE NOWI! FEE IS $150.00 9. Election Campaign Rinancing $5.00 Moy Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution, 0O  Addedio Fess
0. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P (7 Delete e Clcrange  [] Addition
N GAFFNEY, ‘IHOMAS J NAVE
SYREET AODRESS | 2400 RESTHAVEN DR. STREET ADOHESS
wv-s-2¢ | ORLANDO, FL 32806 cv-5T-2p
me - |VP B 3 Dekete TmE [Jctange  [J Addition
NANE CULVER, JOHN T WAME
STREET ADDRESS | 2809 FORSYTH RD. STREET ADOAESS
CITY-5T-29 WINTER PARK, FL 32792 CiY-sT-2p
mE T : 3 Detete TIE 1 O3 crange [ Addition
ME P HULLENDER, DONALDE NOE
STREET ADDAESS | 4491 CALENDULA DR © ~~ T U - R-SIREETADDRESS f- T s s e R
omv-sT-2¢ | ORLANDO, FL 32839 CiY-ST-29
TIE 3 D mE [ Change ] Adstition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-$1-29
TTLE [ Delete TTLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P _ (13 X
TIE 3 Delete TIE ' Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CoTY-ST-ZP

12. | hereby ¢: Mhhl’mﬁmw&;ﬂaﬂvﬂmmmdoeamlqualifylotmeexampuonmtatheclm119.073)(!).FlorldaStamm.llurharcevﬂfyﬂmﬂwWormetion
indicated on this repon or supplemental report is true sccuraie end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as frequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ 5{4/ Y07-782-712

Daytime Phone #

1y




