FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

PECH)“S:NETyENT # P03000114580 03-15-2004 90057 026 ***150.00
RANDY LOE PAINTING, INC.
Principal Place of Business Mailing Address
2829 STONEWAY LANE 2829 STONEWAY LANE
APT. C APT. C 24021275
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 :
S o LT AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/08)
City & State City & State 4. FE| Number Applied For
SJ-- &L"Q S ! 3 1 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eae:ﬂ??ql‘:s:cjlmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i oe e nimen ez e oow s ool NGMB o > R S S R, S e e e
LOE, RANDY
2829 STONEWAY LANE Streel Address (P.O. Box Number is Not Acceptable)
APT.C '
FORT PIERCE, FL 34982
Cily FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .

. Signarure, typed or printed name of registered agent and 1tla  applicatie, {NOTE: Registered Agent signalwe reguired when reinstating) DATE

. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

4 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TIME [ change [ Addition
NAME LOE, RANDY NAME
STREET ADDAESS | 2829 STONEWAY LANE, APT. C STREET ADDRESS
CITY-$T-21P FORT PIERCE, FL 34882 CIY-57-2P
TITLE [ Desete TITLE [ Change (] Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-20P Chy-ST-2IP
TITLE 7 Delete 1ITLE [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS L . [
L B R e e o L B ] = =
TITLE . [ bewete TOTLE . [J Change [ Addition
NAME RAME .
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiY-Si-2p
TLE [ oelete THTLE ‘ O change  [[] Addition
NAME NAME
STREET ALCAESS STREET ADDRESS *
CITY-ST-2IP CHY-ST-2IP
THLE . [ Delete TITLE ¢ [3 Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP

12. I hereby cerify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial rej is true and gccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver of trusiee’gmpowerad xecute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment withf angddrgss, with allbtiier like empowered.

SIGNATURE: | p~ - 31 ’ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayuing Phone #




