FILED

" 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000041113 04-26-2004 90507 012 ***150.00

1. Entity Name

AMERICAN INDUSTRIAL'PAINTING, INC.

Principal Place of Business 3 | Mailing Address a 4 04 00 89

P.0. BOX 1681 P.0. BOX 1681

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
e s G R T
Suite, Apt. #, etc. Suite, Apt. #, slc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numpber Appliea For
lug - L{Q.Ll Y3O g Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $a'75 'ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

TSAVARIS, KOSTANDINCS
3742 DARLINGTON ROAD . Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691 g

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. 7
WALTEAR Aowiin Tt (pusdodt ) 3{’/2‘2}»{ .

SIGNATURE
rﬁi}‘ered agent Xnd tite if applicable (NOTE: Registered Agent signature required when reinstating) ‘_DATE - - -
o —— v " ——mnm -
7 FILE NOWII! FEE IS $150.00 ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change  [J Additien
NAME BOWLIN, WALTER Q JR. NAME
STREET ADDRESS | P.O. BOX 1681 STREET ADDRESS
CITY-ST-2IP TARPON 3SPRINGS, FL 34688 CITY-ST-2IP
TTLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP ,
TITLE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CiTy-ST-2IP CITY-ST-2IP L -
TILE -Delete - Tme [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CiTY-ST-2IP
TITLE [ Detete TITLE {7 Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under catr: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all othdr like empowared.

SIGNATURE: /)/ _ whuer @ il S Fﬂmm&v” 3{/27,/04 727-760575%9

s:cuawnf}hr rfzn OR PRIIfED Ny OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
V4 S




