2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P03000072174

1. Entity Name
CENTRIX POWDERCOATING INC

ecretary of State

04-23-2004 90208 040 ***150.00

Principal Place of Business Mailing Address
203 DANUBE AVE 203 DANUBE AVE
TAMPA, FL 33606 : TAMPA, FL 33606
> T v DA
"qul Distribulon De _
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182004 Chg-P CR2E034 (10/03)
City & State City & Stae &. FE| Number Applied For
Tampa FL 20-00F1132 Not Applicable
2'333 Lo5 CNL':% A Zp Country 5. Cenificate of Status Desired [ fg;’fq Additonal
_._ __6. Name and Address of Current Ragistered Agent . . 7. Name and Address of New Reqk d Agent
Name
GUEVARA, MARIA-ALEXA -
400 N ASHLEY DR, STE 1500 Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l 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 Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE :
, typed of prntad name of segistened agen and tite f applcable. - (NOTE: AQeTt 3 m_quad v : i . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D D vetete me President [Athage  [] Addiion
RAME TROUT, MICHAEL K NAME
SREET AJRESS | 203 DANUBE AVE STREET ADDRESS
CTY-ST-2P | TAMPA, FL 33606 CITY-ST-2P
e 01 pelete e Vice President Cichange  [odiion
RAME NAME Maeannine A Trout
STREET ADDRESS SRETADRESS [203 Danube Avenuc
CITY-S1-23P I CATY-ST-2P Tamoa L 336ok
TRE 0O petele TIE ’ [JChange [ Acdilion
NAME HAME
SWEEFADDRESS | -~ - - - : . SRETADORESS | . o - N = .
GAY-ST-2P GITY-ST-2P
TME 7 petete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-AP I CY-ST-2P
mE . : 07 pelets TME O Change 1 Addition
&IY-ST-2P e CITY-5t-2P
TE 7 pelete e FlcCrange [ Addition
NANE ) ' | - -
smErmDﬂfss_ N e , o STREET ADDRESS !
e Y. O S G CrY-ST-2P ‘

12. L hereby certily that the mfotmahon supplleci with this filing does nat qualify for the exemption stated in Section 119.07, 3}({) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to exetcute this :epm as required by Chapter 607, Flarida Statutes; and that fhy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: . Jeonn A Trou dljalo §13) 241- 023 F

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER Of IRECTOR Dyt Daytuma Phone #




