2005 FOR PROFIT coﬁPORAﬂon

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P03000116252

1. Entity Name
ADEN'S PAINTING INC

Secretary of State

02-07-2005 90047 024 ***150.00

Principal Place of Business

4919 SANYER RD

Mailing Address
4919 SAWYER RD

SARASOTA, FL 34233 US SARASOTA, FL 34233 US
(1 §
2. Principal Place of Business 3. Mailing Address L {
Suite, Apt. #, etc. Suite, Apt. #, etc, 02022005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Appliec For
Jﬂ"‘()-?/é/éd_ Not Applicabie-
Zip Cauniry p Country 5. Centificate of Stats Desied [ ?g ;‘:esq Additional

8. Nams and Address of Current Registered Agent

7. Name and Address of Naw Reglstared Agent

BEACHY, ADEN
-4919 SAWYER RD ..
SARASOTA, FL 34233

Name

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

City

FL rZip Code

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNA‘IUREX_@"T") #ﬁwﬁ‘f

a offlce or regi

1 agent, or both, in the State of Forida. 1 am familiar with, end accept

wmmmdmmmmnu-iw

e g

{NOTE:

Agend agr

equred when )

FILE NOW!t FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ oelete TME [Jchange [ Addition
HAME BEACHY, ADEN NAME

STREET ADDRESS | 4919 SAWYER RD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CY-ST-2°P

TTLE ST O etete FLE Dl change [ Adoition
KAME BEACHY, ELLAK NAME

STREET ADDRESS | 4919 SAWYER RD STREET ADDRESS

Criy-SI-7ip SARASCTA, FL 34233 Cry-sT-2IP

TTLE ’ 3 Detete DRE [ Crange [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TIRE O vetete TILE [ Crange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

cmy-S1-27 CITY-5T-2IF

TE O petete TIRE CJcrange [ Acition
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P cv-st-2P

TILE O oelete e DO cthange [ Advition
NAME NAME

STREET ACDRESS STREET ADDRESS

cy-5t-29 CImy-57-717

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with alt other like empowered

SIGNATURE: _ x/sed A XP pare g

&/2/05 (Gu1) 320-5372.

SIGNATURE AND TYPED OR PRINTED NAE OF Statiitl OFFICER OA DIRECTOR

Darytime Phove #




