FILED

2004_ FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT

: Secretary of State
DOCUMENT # P03000100339
1. Entity Narme B 06-21-2004 90006 007 ***150.00
ISLAND STYLE PAINT!NG INC
Principal Place of Business Maifling Address
147 FRANCIS DR NE - 147 FRANCIS DR NE
PORT CHARLOTTE, FL'33952 . PORT CHARLOTTE, Fi 33952
e v A
Suite, Apt. . 8te. Suite, Apt. #, etc. 06152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . Applied For
: m ‘63:;"‘\2)5% Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O |§e83 gesq l::gci;ﬂ(;ﬂonal
8. Mame and Address of Current Ra&l-stered Agent 7. Name and Address of New Registersd Agent
' Name ?\
_RIO, DOUGLAS e e e oo e = S USSR _ A e
147 FRANCIS DR NE : . Street Address (P. O Box Number is Not Acceptable)}

PORT CHARLOTTE, FL. 33952
i j

_ \
Ax_ \l\& (S)QCOWUOS:I\(.‘N\\%* fomes g FuZipCode

8. The above named ghiiky-g ts this statement for the purpose of changing its reglstered offics or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatio gent.
SIGNATURE Doom\ﬂzs ? \O S E; \S ('\ﬁ—\
Signature, (ywd oF pring edﬁme of registered agent an u\r-:c il applicable (NOTES Recﬁwmd Agent signatuia rsquired whan rinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may B2 | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution, [0 AddedtoFess corporation did not recebve the prior notice.
10. ; QFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TLE i ] oolete TME /'5 O chenge [ Addition
NAME ! HAME R on
GTREET ADDRESS B STREET ADDRESS
eTY-5T-2P ! CITY-87-BP :% \;& £\ 3Ksa
ILE ‘ L] Delete TLE [ change [ Addition
NAME ' NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST- 2P CITY-5T-29
TILE 1 Detete THLE O Changs [ addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CiFy-8T- 2P e _Nomstge . —— _ - —
TITLE . 1 Delete TILE [ Change - {1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-§7-2P
THLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 79 _ CITY-ST-2ZIP
TILE : [ Delete TE Dlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CIFY-ST-ZP

12, i hersby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi}, Florida Statutes. | further cerify that the information
indicated on this repdtt o su;)plement eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or thase dempowerad to executs this report as raguired by Chapter 607, Florida Statutes; and that my naine appears in Block 10 or Block 11 if

changed, or on ap efdress. with all other like empower
3 ’%Q\.Ab ?'\05 5 - \S QLl c'\\\\ K00y

SIGNATUR
SIGNATURE ANE TYPEDJPR PRINTED NAME OF‘KJNINQ QFFICER OR DIRECTOR Ciaylime Phone §




