FILED
2004 PO NNJAL REPORT - TON Mar 08, 2004 8:00 am

DOCUMENT # P03000116331 Secretary of State
1. Eniity Name 03-08-2004 90039 016 ***150.00
R.E.PAINTING, INC.
Principal Place of Business Mailing Address
5600 MOOG ROAD 5600 MOOG ROAD JiviJvuuve
HOLIDAY, FL 34690 HOLIDAY, FI. 34690
S S I A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01202004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
0l-37 7853 &f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
E oo Required
e 6..Name and Addross of Current Regiatered Agent — ~~<o- o= - S ==se——io=s <2 7= Nama and Address of New Re_gl_iturud Agemt " - "
Name .
DAVIN, FRAN EL(ZzABETH Deguis
141307 N. EDI AVENUE Street Address (P.C. Box Number is Not Acggptable)
TAMPA, EL33612 &loe  Mooe KD

/ Lhelib A~/
o / FL [$%%0

8. The above named entity 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.

SIGNATURE ),Z"W &(/I"f)’”*c

Signature, typed or, name of registered agent and titier if applicable. {NOTE: Registerect Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. v OFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 17
TImLE P O elete e [JChange [ Adiition
AAME BEDWARDS, RONALD L NAME
STREET ADDRESS | 5600 MOOG ROAD STREET ADDRESS
CITY-S1-2IP HOLIDAY, FL 34690 CITY-ST-ZIP
TILE VP 3 Delete TITLE [Ochange [ Addition
NAME DENNIS, ELIZABETH G . NAME
STREET ADDRESS | 5600 MOOG ROAD STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34690 CITY-ST-21P
THLE {1 Delete TILE O Change ] Addition
NAME NAME i . _
TgTREETADDRESS| T T T T e T 7 R smeeTApORESSTY T T T — - T T T T -
CiTY-5T-2P CITY-ST-2IF
TME \ T Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CHY-ST-7P
TIMLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-$7-2IP
TITLE O Delete TITLE [J change  [7] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2

12. 1 hereby certify that the information supplied with this {iting does not quality for tha exemption stated in Section 1 19.0?#3}(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with al cther like empowered.

SIGNATURE: %W&#Jn\s — 00;7/ Daytime Phone *




