L FILED
*~ 2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000048364 04-13-2004 90036 041 ***150.00

1. Entity Name

PAINTING BY MITCHELL, INC.

Pringipal Place of Business Mailing Address z q u q u b 1 u
2037 DOUGLAS AVENUE 2037 DOUGLAS AVENUE
DUNEDIN, FL 34698 - DUNEDIN, FL 34698
S o NGO A
£.0, BOX 3 3\9\ : .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For .
DuREDIN Froai0A lp Ll HOELO Not Applicable
. i e e :MOU”W s = | - g’q faq:?--— — (Bl:r:ry4”49 -|~5.-Centificate of Status Desired O 'ngse';’esqﬁf:éﬂmm‘d
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LECHNER, BERNARD J - -
2115 RANGE ROAD Street Address (P.Q. Box Nymber is Not Acceptable)
CLUEARWATER, FL 33765

g City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agert and title if spplicable. {NOTE: Regislered Agent signalure requirec when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFECERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme _&le_‘iio O Delete TITLE _ O crange 3 Addition
NAME JaMeS D m iTed el NAME .
STREET ADDRESS %0 Douvtths A""z STREET ADDRESS
CHTY-ST- 2P unepiny FoeiP4 3 q4L5§ CIrY-§1-2p
TITEE JIcE mesl ?;]E"’T' 3 Deete THLE O change [ Addition
NAME ADAM NAME
sTREEt aponess | 2 S 5 ") CoACH mn ;o Ro. #93 STREET ADDRESS
Y-S | & |¢A TH) ATC:( ; F_Lo.rtw.l 33743 oITY-ST-2P
CME e w2 ™ Doeets TME B - } B [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GiFY-ST-2IP
TITLE ™ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P GITY-ST-21P
TITLE £ Deiete TLE Dchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2IP
TITLE N O petete TILE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-§T-2Ip . CITY-ST-ZPP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, qr on an auachrnent with an address, with all other like empowered.

Sames . MiTedele —Peesio 20T

SIGNATU RE: s%gz::; wgc‘m -mm%ﬁm GFFICER CR DIRECTOR I?l"' é ~0 ‘/ 7'27- ‘/22*/ 3 éf

Date Daytime Phona #




