2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 06,2004 8:00 am

DOCUMENT # P03000115526

el Secretary of State
SOUTHGATE PAINTING CO. 02-06-2004 90019 023 ***]150.00
Principal Place of Business Mailing Ad-o’ress

4205 WINNERS CIRCLE 4205 WINNERS CIRCLE . - o —

EQRASOTA FL 34238 ;SJ@HASOTA FL 34238

u,L;m WINNELS umu, L,Y}OS' W INNers cwzae'
Suite, Apt. #, etc. Suite, Apt. #, etc.
el S,_} g.. & g-)_ g- MOORE CR2E034 (11/03)

City & State City & State 4. FEI Nurnber < | Applied For

Hraseth, AL, SHANASOTH-, _, O3 ? (3 & Not Apphicable

Zip Country Zip Country - > . $8.75 additional
i X r i .
34}38 SAMgm‘ 4}, g 5 s m‘ y !S _F 5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E SIMS, PAMELA T T T i
4205 WINNERS CIRCLE . Street Aeress (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature. typed of printed name of regr:

red agent and title d applicable. (NOTE: Registered Agent signalura required when reinstaling) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D,P ) 3 Detete MLE - [change 3 Addition
NAME SIMS, RICHARD NAME
STREET ADDRESS | 4205 WINNERS CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2P
me VP O Delete TME [Jchange [0 Addition
NAME MORRISON, JOE NAME : )
STREET ADDRESS (2175 ROSE STREET STREET ADGRESS
CITY-S7-2IP SARASOTA FL 34239 CITY-ST-2P
e s : {7 Detete I TLE [ Change  [] Acdition
NAME BETTIS, CHRIS i J neme . .
STREET ADDRESS”| 4206 WINNERS CIRCLE ~ ; T STREET ABGRESS o LT T T
CITY-5T-ZiP SARASOTA FL 34238 CITY-ST- 2P
T O ostete TiiLe ' [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-ZIP ' CITY-$T- 2P
meE - [ pelete Ting [ Chenge ] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
TME 1 Delete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S5T-2IP

12 | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other jke empowered.

SIGNATURE: ﬂ%cvﬂ? brng” Feto [, 0% C?‘//)?}é«s'%‘/é

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




