FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSHSNEmEAENT # P03000076636 05-03-2004 90732 002 ***150.00
SUWANNEE VALLEY PAINTING, INC.
Principat Place of Business Mailing Address
1888 SW MIDTOWN PLACE 1888 SW MIDTOWN PLACE
LAKE CITY, FL 32025 LAKE CITY, FL 32025
s v R GV RTEAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 .Chg-P B CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
"00 g?/ 7@ : Nat Applicable
e Gountry -~ i Counity - = =} g aifica® of Statds Desired | [J fge gesc; Addtienal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NETTIE DAVIS, INC.

B46 S.W. MAIN BLVD Street Address (P.0, Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL I 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed neme of registered agent ana title if applicable. (NOTE: Registerad Agent sigrature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be %$550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP [ petete TILE [ change [ Addition
NAME COUTURE, ROYAL NAME
STREET ADDRESS | 1888 S.W. MIDTOWN PLACE STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32025 CITY-ST-21P
TLE P [ Datete TITLE [ change [ Addition
NAME COUTURE, COREY . NAME
STREET ADDRESS | 1888 SW MIDTOWN PLACE STREET ADDRESS
CITY-ST-ZiP LAKE CITY, FL 32025 CITY-ST-ZP
Tme - - 1 Detete e - - [Ionarge [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-5T-2IP
TITLE 3 petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [T Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE . [ Delete TILE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS >
CITY-5T-2P CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)1), Fiorlda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day1.me Phone #

PO —r T . e EEEC N —

SIGNATURE:@%MM?U D (bray [GuTwe 4-20-0t/ 3¥- C:U (Zf‘/

e



