2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000069519

1. Entity Name

DOUGLAS CARLSEN PAINTING, INC.

Secretary of State

03-12-2004 90013 031 ***150.00

Principal Place of Business

10205 LOCKWOOQD PINES LANE
TAMPA FL 33635

Mailing Address

TAMPA FL 33635

10205 LOCKWOOD PINES LANE

J4UlfbAY

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc.

‘CARLSEN, CHERYL
10205 LOCKWOOD PINES LANE
TAMPA FL 33635

ORI R

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State -Cin;é State 4. FE! Number Applied For
I(a - /(0 ,) {? 7 3 ’ Not Applicable
2i Count Zi Count iti
® ountry ® cuntry 5. Cortficate of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

. _Clly FL Zip Code

i

8. The abeve named enlity submits this Slatemem for the purpose of changmg its reg:stered office or reglstered agent, or bom in the Stale of F!onda t am familiar with, and accepi

—=1he’obligations oi regrstered-agent

SIGNATURE

. = e e = o

Signatura. typed of printed name of registered agent and title  apphcable.

{NOTE: Regrsterea Agenl signature required when reinslating}

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TMLE D [ Delete TITE [F Change  [J Addition
NAME CARLSEN, CHERYL NAME

STREET ADDRESS | 10205 LOCKWOQD PINES LANE STREET ADDRESS

CITY-ST-2iP TAMPA FL 33635 CITY-ST-2P

TILE O Getete TiLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE O celete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS -~ .- — c——— = e o D STREFT ADDRESS im| o e e o e e e i -
CiTY-ST-71P CITY-ST-2IF

MLE O Delete TMLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TITLE [ Delete TITLE [JChange (3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O elete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiv
changed, or

SIGNATU

Il olher like, owered.

é; does not gualify for the exemption stated in Section 119.07(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 effect as if made uncer oath; that | am an officer or director
' or trustee empoweled 10 execule this report as required by CGhapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

g/ﬁé’/ ﬂdﬁ/sen l’o [ J’/ / v R 555" 3¢50

Gaytme Pnone ¥




