2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000109147

1. Entity Name

HOSFORD & HOSFORD PAINTING INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 013 ***150.00

Principal Piace of Business Mailing Address
1428 TIM COURT 1428 TIM COURT 13 Py Y )
PORT ORANGE FL 32129 PORT ORANGE FL 32129 LR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
O@ [7 l 0 L/}Lr[ Not Applicable
ap Gountry p Couniry 5. Certificale of Status Desired [ §i'gil‘:?:;“°"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HOSFORD, GEORGE
1428 TIM COURT
PORT ORANGE FL 32129

Nama

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. typed or pratled name of registered agant and tille  appiicabie. {NOTE. Registerad Agenl signature reguired when reinstatng} DATE

:-!FILE NOW'!' FEE S $1 50. II
3 E Aﬂer May 1, 2004 Fee will be $550 00
" Make- Check Payable to Florida Departmenl ot State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO  Added o Fees

Jo. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P O pelete T [ change  [CJ Addition

NAME HOSFORD, GEORGE NAME

STREET ADDRESS | 1428 TIM CQURT STREET AGDRESS

CITY-$1-2P PORT ORANGE FL 32129 CITY-ST- 2P

TITLE v 1 Delete TITLE [ change  [] Addition

NAME HQSFORD, JOHN NAME

STREET ADDRESS | 6054 CENTRAL PARK BLVD. STREET ADDRESS

CITY-ST-ZIP PORT CRANGE FL 32127 CITY-ST-ZIP

TmE [ Delete TLE [JChange ] Addition
THRAME T T T b T MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Daiete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 3 pelete THLE [ichange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(3). Fiorida Statutes. 1 further certity that the information
indicated or this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repor as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like em| owerW
SIGNATURE: JoHM //oS.Co,eb é-’z/ /

SIGNATURE AND TYPED OR PRINTED GNiNG OFFICER OR DIRECTCR

“jﬂ/{%{ Fr6 s ebed

Dayiime Phone #




