2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P03000115883 Secretary of State
1. Entity Name
SUNRISE PAINTING & DECORATING, INC. 01-20-2004 90053 012 ***150.00
Principal Place of Business | Mailing Address : -
123 OCEAN AIRE TERRACE NORTH - 123 OCEAN AIRE TERRACE NORTH . . - . L.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 - . - ) R T R _ - R ’
B L ENCEHRR RS ENGEEN R
Suite, Apt. #, eic, Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)-
City & State Cily & Siate 4. FEI Number Applied For
RO-ORE0YY 3 Not Applicable
ap , Country zie Country 5. Certificate of Status Desied [ f:;-zfq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e T e T v ST e e e e —— 4 Name

——— w ., -
d - —— e e

HEBERT, JOSEPH JR
123 OCEAN AIRE TERRACE NORTH Street Addrass {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

+

AT

City FL [ Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SHANATURE
Signature. typed or printed name of registered agent and litie i applicable (NGTE; Ragisterad Agent signatyre required when reinstating) .DATE
FILE NOWI!l FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D . O pelete TITLE O crange [ Addition
NAME HEBERT, JOSEPH JR NAME
STREET AQDRESS | 123 OCEAN AIRE TERRACE NORTH STREET ADDRESS
CITY-SE-2P ORMOND BEACH, FL 32176 CITY-ST-2F
TITLE [ Devtete TITLE 3 Change T Addition
NAME . RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TIHE O peiete THLE O crange [ Addition
NAME NAME
SYREET ADDRESS | __ . o o STREET ADDRESS _
CITY-ST-2p - ~—luvsim s |—— e — s e - — ——
TITLE (3 Delete TITLE CIchange [ Adetition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TIME" [ pelete TITLE " TlChenge 1 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY - ST-2IP
TILE 1 pelete TLE Tl crange [ Aadition
NAME NAME
STREET AUDRESS STREET ADORESS
oTY-5T-719 cITY-51-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Stagutes. | 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 effact as if made under oath; that 1 am an otficer or director
of the corporation of the receiver ar Trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or GN an attzchment with an address, with alt other like empowered.

smnmuns:% o le s ﬁy [-L2-0Y SB6-YY/(-26¢a

E AND TYPED OR PRINTED NAME OF SIGNING omcgaﬁ DIRECTOR Caytime Phone #




