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2004 FOR PROFIT

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

CORPORATION Secretary of State

4/,

DOCUMENT # P03000110339 04-23-2004 90235 001 ***150.00
1. Entity Narme
SOUTH SHORE PAINTING INC
Principal Place of Businass Mailing Address «
2535 W 67 PL #21 2535 W 67 PL #21
HIALEAH, FL 33016 HIALEAH, FL. 33016 L
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BARRETT, WILLIAM T
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2535 W 67 PL #21
HIALEAH, FL 33016~
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8. The above named entity submits this staterment for the purpose of changing its repisterad

offica or registerad agent, or both, in tha State of Flarida. 1 2m tamiliar with, and accept

the cbligations of regislsredagenli W
snaw&mﬁsw_mé LA | snd
>3 v Sionanre, hped or primted rogisterag agent and

It e fitie ¥ apriicable. [NOTE: Registered Agent sigramure required when reingtating) DATE
. FILE NOWIt! FEE 13 $150.00 9. Elagtion Campaign Financing $5.00 May Be
Aﬂ.g' M'ay 1, 2004 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
0. . s 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me X S| PD O Dewer TME O crangs [ Addition
HAME " KRASEVEC, ANTONIQ NAME
STREET ADDRESS, | 2535 W 67 PL 21 STREET ADDRESS
CrY-57-19 HIALEAH, FL 33016 Y- S7-2
TmE ' O eten M O Changs L] Acdtion
NAME NAME
- STREET ADDRESS STREET ADDRESS
- GTY-51-2p Y- S1- 1P
TME [ Delete TME [ Crange [ Adaion
NAME MAME
= | ot oo e e = [ STREET ADDAESS < [ st oo ==z = 2o =
CITY-51-2IP [ R .
- TME - O bewete me O change [ Addition
. KAME NAME
; eSS | — — - . e
CIY-ST- 29 CATY-ST- 2P
TITLE O belets NTLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ) eHv-Sr-2p
imE ] Deatete IME [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
V. ST 29 CTY-51-2P

12 | hareby centify that tha intormation supplied with th
of the corporation or the receiver of 1rustee em;

indicated on this report o1 supptemental repor is true and accurate and that my signature shall have the sama lagal e
powered 1 execute this report as requirad by Chapter 6507, Florida Statutes; and that my name appears In Block 10 or Block 11 jt

is filing does not qualify for ihe exempiicn stated in Saction 119.07(3)(i), Florida Stahdes. ) further cartify that tha information
ect as it made under oath; thal | am an officer or director

changed, or on an atiachment with an address, with all other like pmpowersd.
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