2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000047730

1. Entity Name . d

GEORGE LAGES PAINTING, INC.

04-29-2004 90322 011 ***150.00

Apr 29, 2004 8:00 am

Principat Place of Business Ma}ling Address 14013991
104 SAND DUNES DRIVE 104 SAND DUNES DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
P v AR MATEN ORI ERA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State | 4 FEINumber. .. . - i T[T Apptied For ™~
. P R - e Ted - 2113492 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired O I§eae. -Fl’esq :i:i:(;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LAGES, GEORGE
104 SAND DUNES DRIVE
ORMOND BEACH, FL 32176

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

Gity

FL ‘ Zip Code

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

- the obliga_nions of registered agent.

SIGNATURE . .
. Signature, typed of printed nama of registered agent and litte if applicable. [NOTE: Ragistered Agent siurfalure reguired when rainstating) DATE
' FILE NOWII! FEE IS $150.00 " 4. Elaction Campaign Financing $500 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE - K 3 Delete TIME President [Treosurer O change  [X] Addition
NAME — NAME CRorave. es .
STREET ADDRESS STREET ABDRESS | kO ¢} wd Dunes Dnve
CITY-ST-2P evst [drmnond Besda FL 3217(p
TLE 0 Delete THTLE Secy c{ar\f . [J Change [ Addition
NaME N Joey Lee'Richayrd san
STREET ADDRESS stheeT anoress |21 Sealrest Drive
ory-seze | - -- sar-str-  |demend Beagla FL 321K, - . —“ .
e [ Delete E Vict Preswdent [lChange  [XI Addition
NAME NAME {CY le. o
STREET ADDRESS STREETADDRESS | B 93 AALCOTN Lane
CITY-ST-2F arsr  |Pord Oranae FL 3Z\27
TLE O Delete e = O Change LT Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-51-2Ip CITY-5T-2F
TITLE [ Delete THLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-57-2p CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zp oY -51-2P

12. | hereby cernf*thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
]

indicated on t

changed, or cn an attachment with an address, with all ather iike empowerad.

SIGNATURE: AR

5 report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 10 or Block 11 if

H - 2¢. 2004

SIGNAT]

Dpen OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone &




