' FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P03000095293 06-30-2004 90001 032 ***150.00

1. Entity Name
OLDFIELD PAINTING, INC.

Principal Place of Business

9018 US HWY 9o W
DEFUNIAK SPGS, FL 32433 US

Mailing Address

9018 US HWY S0 W
DEFUNIAK SPGS, FL 32433 US

J4UdILHY

2. Principal Place of Business 3. Mailing Address

AT ATARRE A

Suite, Apt. #, glc. Suite, Apt. #, etc.

06162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE 9\ L Applied For
: 13 /0 Not Applicable
Zip County Zp Couniry 5. Cerificate of Status Desired O $8.75 Additional
' Fee Required B
—~——— .-G~Name and Address of Current Registered Agent '~ T 7~ 7. Name and Address of New Registered Agent
Name

OLDFIELD, WILLIAM J
9018 US HWY 90 W
DFFILINIAK SPGS ' Fi,

Strest Address (P.0O. Box Numbaer is Not Acceptable)
32433

City FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligaticns of reqistered agent.

SIGNATURE

Signawre. typed ar prned rame of ragrererad agent and tile # anplicanle (NOTE: Regisiered Agent signalure requirad when renstanng) T © DATE

9. Election Campaign Financing B
Trust Fund Contribution.

§5.00 May Be
Added to Fees

FILE NOW!!! FEE IS5 $150.00
Due by September 8, 2004

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFF!CéHS AND DIRECTORS IN 11

I me I'p ] felate TiE | I3 Chanoe %ﬂddilmn
NAME OLDFIELD, WiLLLIAM J NAME N‘\\ \“3 mrs(:n\_\
STREET ADDRESS | 9018 US HWY B0 W STREET ADDRESS lg } L\_,
crv-s1-2¢ | DEFUNIAK SPGS, FL 32433 . CITY-5T-2IP TS %g;fs P( 53‘-’ 93
TITLE VP K}glem TITLE [.] Change Addition
HAME BRYCE, RODERICK C JR NAME
STREETADDRESS | 9056 US HWY 90 W STREET ABDRESS g Hl- kl{&u.r
oi-i1zp | DEFUNIAK SPRINGS, FL 32433 o572 }‘ N\C}!}\ 1 B33
, Mg e I7] Chanpa T ¥ Actition
~ - — - Fname - - = T
STREET ADDRESS STREET ADDRESS
CATY-SI-2P GIT‘(—ST—.ZIP
TLE 1 Deipte TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-8P
WILE 1 peate INLE L hange (L Aodiion
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-5T-2IP
TITLE O velete TITLE N O ctenge [ Addition
HAME ' . HAME ’
STREET ADDRESS STREET-ADORESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that the mfcrmaﬂo}upplrea with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Sratutes. | turther certify that the information
indicated on this repart or sy ;ppl T tig Jrue and accurate and thaymy signature shall have the qame legal effect as if made under oath; that | am an officer or director
of the ccrporanon oF tﬁ? receav i ot as required by Chapter 607, Florida Statutes; awd that my name appears in Block 10 or Block 11

95 LV iaon T Ol _0-€5.0415

o s o ,y!\mﬂ Fhone #
L4 / .




