2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-,

e

DOCUMENT # P03000117921
1. Entity Name
THE PAINTING BY M.C., INC.
Ok JAN 28 PH L 12
Principal Place of Business Mailing Address
10913 5T 1091357 .
STEINHATCHEE, Ft 32359 STEINHATCHEE, FL 32359
s S 00O
Suite, Apt. #, etc Suite, Apt. #, elc. 1272004 Chg-P CR2E034 {10/03)
City & Sra‘l;; City & State 4, FEI Number Applied For
Net Applicable
Zip Country e Couatry 8. Certificate of Status Desired O geae.gesq If::jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESSLEY, TCRI

3238 ADDISON LN Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

AT oy

Pl T Pt ot |

= _
200 -0 003--002 #5300, 00

City FL ! Zip Coda

8. The above named entily submits this staternent for the purpase of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regjstered agent. !

SIGNATURE NN Mw —Tﬁfl\ m‘éSS\m \ IQLO { Dq'

Sigrature. typed of printed name of reqisterad agent and tile if applicable | (NOTE: Registered Agjent signature raquired whep rghstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Sampaign Financing o $5.00 vayee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PVST O Detete THLE po % Change [ Adgilion

NAME CRAIG, MARCIA NAME & 3NE) N MAL LA

STREETAUDRESS | 109 13 ST STREETADDRESS |\(AQ, \3 ST

eTy-si-2¢ | STEINHATCHEE, FL 32359 oS (STEWY WeTeWEE | FL 32359

TN 7 Detete TILE vP Tl Change [ Addition

NAVE v CLAVER CmsToME 2

STREET ADOAESS SREETADDRESS I\ \Dy ST

CITY-ST-2IP CITY-57-2iP STEAN W TUREE £ 323 5CJl

TITLE [ Deete TiTE s I Change [ Addition

NAvE Nk PG JTen N EE &

STREET ADDAESS STREET ADDRESS A 13 L

o 51-2¢ s |5 RR e E | BL 32369

TITLE [ Detete TIMLE [ Change [ Addition
1 name NAME

STREET AUDRESS STREET ADDHESS

CY-§T-2IP CITY-ST-2P

TITLE T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-2P CITY-§1-2p

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 effecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all olher like empowered.

Date '

SIGNATURE:

Daytime Phone #




