FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgig)N?mEAENT #P03000113880 07-09-2004 90011 022 ***150.00
THOMAS J HUARD PAINTING, INC
Principal Place of Euslnéés Mailing Address ry -
121 TINDALE CIRCLE 121 TINDALE CIRCLE .. v 4 U b 1 zza
L.ONGWOOD, FL 32779 LONGWOOD, FL 32779 .
T L I AR DA
Suite, Apl. #, etc. Suite, Apt. #, etc. 06162004 Chg-P . CR2E03;4 (10/03)
City & State City & State 4. FEI Number - } Applied For
i & 0 -0 30 3%’8 ] Not Applicable
R R e == Country 5= CErieat of 'Sréta_aDé‘siiéa—’:“ljmfg‘;gﬁg‘bﬁ’ ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o Name

HUARD, THOMAS? *:
121 TINDALE CIRCLE % |
LONGWOOD, FL 32779

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

{ ' City ' FL | Zip Code

8. The above named entity submiits 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
the obtigations of registered agent.

. #
Prane 0

SIGNATURE LA ‘
. T N Signaturé. ty'pe'fj ar printed name o} registered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating} DATE
T i . I
" FILE NOWIl! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F 5., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. " ______DEFIEFRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change ] Addition
RAME HUARD, THOMAS J NAME
STREET ADDRESS | 121 TINI.jALE CIRCLE STREET ADDRESS
Cimy-S1-2iP LONGWbOD. FL 32779 CITY-ST-21P
TITLE : [ Deiete TITLE [ Change ] Addition
NAME K NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P .
TITLE e T T O — e | T S S S s BRTTETS ) Change . L) Addtion |~
NAME ; NAME
STREET ADDRESS 1 STREET ADDRESS
CirY-S1-21p ; CITY-ST-2IP
TINE [ Delete THTLE [JcCrange  [Z] Addition
NAME ’ NAME
STREET ADDRESS. ] STREET ADDRESS
CiTY-ST-71P ! CITY-S1-2IP .
TILE i [ Detete TILE [ Change [ Addition
NAME ) NAME '
STREET ADDRESS : STAEET ADORESS
CITY-ST-ZIP _ CIY-1-21P
TITLE f O oelete 54 me - [ Change [ Addition
NAME ; NAME
STREET ADBRESS ' STREET ABDRESS
CITY-ST-ZIP ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerplion stated in Section 119.67(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Stalutes; and that my name appears in Blogk 10 or Block 11 it

<hanged, or on an an_lachment with an address, with all other like empowered.
SIGNATURE: _ T bmed  Fames %04 7 ‘*Dé O 4075455298

SIGNATURE AND TYPED OR PRINTED NAME pAIGNING OFFICER OR DIRECTOR = Daytime Phone 4




