. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

___ANNUAL REPORT = -Secretary of State
DOCUMENT # P03000111667 T ry

1. Entity Name L
EZRA SWEENEY PAINT COMPANY

Principal Place of Business Mailing Address

5350 TICONDEROGA STREET B ~ 5350 TICONDEROGA STREET
MILTON, FL 32570 MILTON, Ft. 32570

AL A

02232005 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FEI Murnber Applied For

56-2408142 Not Applicable

$8.75 Additional

5. Certificate of Status Daslrod 0 e Required

SWEENEY, BARBARA JANE DO NOT WR'TE

5350 TICONDERQGA STREET

MILTON, FL 32570 IN THIS SPACE

8. The above named emlr;; submits this statement for the purpose of changing its registared office or réglstered agent, or both, in the State of Flerlda, | am famifiar with, and accept
the obligetions of registerad agent.

SIGNATURE, o I

Signaturs. typed or printod name of raglslarad agent and Wle f appiicable. (NOTE Rogistered Agenl s'gneture required when reinstaling} DATE

9. Elaction Campaign Financing $5.00 May Be
Afte: %Eyql?g(l]!(lls':gfnl\?ﬂfl.'gg 'gsoso.oo Trust Fund Coniriaution, | Added to Fees
10. " OFFIGERS AND DIRECTORS i
e P
NAME SWEENEY, EZRA JUNIOR
STREET ADDRESS | 5350 TICONDEROGA STREET
cre-st-ze | MILTON, FL 32570 o
TR v HRR0aToes:,
IGO0 RS
NAME SMITH, KRISTOPHER D B
03421/05-80016-012 150,00

STREET ADDAESS | 5350 TICONDEROGA STREET
CITY-57-ZIP MILTON, FL 32570

THLE S
NAME SWEENEY, BARBARA JANE

TREET ADDRESS | 5350 TICONDEROGA STREET
;TY-ST-ZIP MILTON, FL 32570 DO NOT WRITE

- WEENEY | IN THIS SPACE

NAME BWEENEY, CECIL ELBERT
STREET ADDRESS | 5350 TICONDEROGA STREET
CITY-§Y- 1P MILTON, FL 32670

TME

NAME

STREET ADDRESS
Y- ST-2IP

TME

RAME

STREEY ADDRESS
CITY - 5T-2IP

12. | hareby certify that the Infarmation supplied with this filing does nct qualify for the exemption statad in Section 1 19‘0?'??)0}, Florida Statutes. | further certify that the information
indicaled on his report or supplemnental repott is true and acturate and that my signature snall have the sarne lagal sifect as it made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowerad to executs this repcrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowerad.

SIGNATURE: X (2 24 ééy{;()ﬁ@iw President— 0 B - 1 5= 005 8504346 b/

s:mh'runsépfo TYPED OR FRINTED NAME OF SIGNING on}dsn OR DIREGTOR Daylme Phone §

ZZFtC Sweenej {




