FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p03000087861 03-18-2005 90044 030 ***150.00
1. Entity Name
NAKED EYE PAINTING INCORPORATED
Principal Place of Business Mailing Address
704 CONRAD DRIVE 704 CONRAD DRIVE
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
R s ISR AR TN
Suite, Apt. #, atc. Suite, Apt. #, etc, 02072005 Chg-P CR2E034 (10/03) '
“ ClW&'StﬁtS' e : - :*Cily&"Stata"""'-‘ s s =TT T4 T FEN Number - === "|Appied For T[T 7 -
- 20-0148715 Not Applicabla
Zip Country Zip Country i . .75 Additional
5. Cartificate of Status Desired O ?g Required
8. Name and Add of C 1t Reglstared Agent 7. Nzme and Address of New Reg!stered Agent

Narme

LEGOUT, GEORGE
704 CONRAD DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH, FL 32168

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

e . 1
i
.

SIGNATURE - =
Sigramure, typed of Prnted rme of NeQHEtNed £Qen A tie I appicabie. © T er&“'““"““'?m"?"f_"_ﬂ’*w__m DATE N '_,
i ' H
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing * _ * $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PTD 3 Deleta TMLE §c Crenge [ Additon
NAME LEGOUT, GEORGE NAME ’
STREET ADORESS | 704 CONRAD ST. : STREET ADORESS .
omv-stzP | NEW SMYRNA BCH, FL 32168 avstze | /04 Conrad Drive
TME vD O peten TE [ Change [ Addition
NAME JENNE, WILLIAM D NAME
STREET ADDRESS | 22 WILDWOOD DR. STREET ADORESS
o512 - .| EDGEWATER,FL.32141 _  _ ____ ._ _ . CmY-§T-2P _ , _
ME ' [ petete TME : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZP
TIRE O Detete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-ZP
TME [ petete TE [ Change [ Addition
NAME o HE
STREET ADDRESS i -t B STREET ADDRESS S
eITY-sT-2p : —_— e . - ) omvesrze . ) _
TME = 2 i) Delete- - QM T . oL .. .~ Octage [ Agdition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CY-ST-2P CRY-ST-2P

12. | hereby certify that the informatian supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is trus and accurate and that my signature shall have the same legal effact as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an addregs, with alt other ke empowered. 1 gb ~Ar2.
SIGNATURE: £ z,ﬁé‘/ (reorgz L Z(aniT L1585 S res

ME OF SIGNING OFFICER OR Daytime Phone #




