2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000084951

1, Entity Name

GREEN ACRES PAINT AND BODY, INC.

-

Secretary of State

03-09-2004 90036 038 ***150.00

Principal Place of Business

417 GREEN ACRES ROAD
FT. WALTON BEACH FL 32547

Mailing Address

417 GREEN ACRES ROAD
FT. WALTON BEACH FL 32547

66407344

2. Principal Place of Business 3. Mailing Address

IR RERRMTmY

Suite, Apt. #, ete. Suite. Apr. ¥, elc.

. MOORE CR2E034 (11/03)
City & State City & Stata 4, FE! Number Appied For
“Qf 2035 T Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ fg-;?q Addilonal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
—— e e e e—eaa L . . T i A - -~ .| Name - mmmms i mtaw e s -- — e ot —— T
?f‘-}’ Eﬁgg\“” A’ég%’%o AD - Strest Addrecs (P.0. Box Number is Not Acceptabia) -
FT. WALTON BEACH FL 32547
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity sulbmits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

{NOTE: Regiziered AQam Tgnaure required whan roinsiating} DATE
8. Election Campaign Financing $5.00 May 8s
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TME [ Change [ Addition
NAME DAVIS, DENNIS D HAME
STREET ADDRESS | 507 A CIRCLE DR., N.W. STREET ADDRESS
CIrY-s1-2P FT. WALTON BEACH FL 32548 CITY-ST. @
TILE D J oelere TILE Ochange [ Additien
HAME DAVIS, EDWIN JEAN NAME
STREET ADORESS | 507 A CIRCLE DR,, N.W. STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 Cry-57.2P
mE 3 Detete me DcChange  {J Addition

| A~ S — g sl L & Y M, e s —— . -am...-—r-—-\—r e ——— = =

STREET ADDRESS l STREET ADDRESS
arv-st-pe. |-- - - - - - e CITY-ST-2iP —— O — _ —-
e O Deiete e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P cITY-ST-2P
TE 1 Detere e Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-29
TIE [ Detete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-28 CITy-ST-op

12. | heraby centify that the informatian suppfisd with this ﬁ!i;?
indicated on this report or supplemental report is true &

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: G.

does not qualify for the exemption stated in Section 119.07513)0), Forida Statutes. | further certify that tha information
accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporation or the receiver of trusteg empowered 19 execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




