FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000042070 D 04-26-2004 91052 016 ***150.00

1. Entity Name

A. R. MCKENZIE PAINTING, INC.

Principal Place of Business Mailing Address
360 5TH STREETW. - 360 STH STREET W.
NAPLES, FL 34120 NAPLES, FL 34120

T ALRMRIGAR AD AT Qv Wi

Suite, Apt. #, etc. Suite, Apt. #, elc.

03302004 Chg-P CR2E(34 (10/03)

Cily & State City & State 4. FEI Number Applied For

5? 5'59 qg IP‘l 5- Not Applicable

Zip Country Zip Country 5. Certlificate of Status Desired O ?i-:gﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
-INCORPORATE USASING ™ ——= — = === % = o “--ﬁjN Z’i‘-%\—;-;} NKE:I\\%!)CM e -
3150 SANDY RIDGE DR reet Address {R.0), Box Number is coeptable
M S Taati Tl NAYY S

CLEARWATER, FL 33761

NAPLES

NapIES FL | 225750

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3 /pe/

{NOTE: Registered Agen signature required when reinstating) DATE

it applicable.

(EII.'.E“:N—O-W-!II:-E”EE.IM_S-$1 50.00 ) 9. flection Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P . 3 Delete ME [ change [ Adgition
NAME MCKENZIE, ANITAR ' NAME
STREET ADDRESS | 360 STH STREET W. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7- 2P
THLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TitE Tz - T O Delele mE T T = CIchange  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-§1-2p
e 3 Detete TIME [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s7-2IP ™
TITLE O Celete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with, an address, with all othgs lik, emp wered.

SIGNATURE: dﬂﬁ&ﬁb L0/Vyd . / /5//)‘/

SIGNATURE AND TYPED G PRINTED NAME OF thNINt’QFFICEH oR DIHﬁTDH Dala Daytime Phone #




