2004 FOR PROFIT CORPORATION

DOCUMENT # P03000075098

1. Entity Name

LANDMARK PAINTING AND SERVICES; INC.

ANNUAL REPORT (AR)

'

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90183 010 ***150.00

Principal Place of Business =

1855 COREY ROAD
Mé‘\LABAR FL 328950
U

Mailing Address

1955 COREY ROAD
'SSALABAR FL 32850

2. Principal Place of Business

3. Mailing Address

NAmnL

" Suite, Apt. ¥ etc.

V700 ‘de'mg

ﬁr}oo Cic
J

i

1

1360 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937

CHITTY & ASSOCIATES, ACCOUNTANTS, INC.

SOWME

Sulte. Apt. #. etc. MOORE CRZE034 (11/03)
City & Siate . City & State 4.5| Number Applied For
him (gﬁu Elo. o 19094 Not Appiicatle
? T " f
. Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
2 qu OC7 (A 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 Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typea or primed name of registered agent and tibe f applicable,

{NOTE: Ramslared Agenl signature requinect when remstanng)

DATE

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O Delete TIILE [ Change  [] Adattion
NAME GRANT, JOEL Ili NAME

STREET ADDRESS | 4965-COREY ROAD~ STREET ADDRESS

Cy-ST1-2IP MALABAR:F1=32950 CITY-ST-2IP

TE O petete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

TME 3 oelete TILE [ Change  [J Addition
WAME - | - — NAE -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

MLE 1 Deiete hLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 20 CITY-ST-ZtP

TILE 1 Delete TLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-7IP CHTY-ST- 2P

rp——

SIGNATURE: _\_}

4-20- o4

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 )

221-2731773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




