| FILED
20 PO ANNUAL REPORT O Jan 29,2004 8:00 am

DOCUMENT # P03000118170 Secretary of State
1. Ertity Name 10 ok ok
8 & D PAINTERS, INC. 01-29-2004 90088 018 150.00
Principal Place of Business Mailing Address
18201 LEE ROAD 18201 LEE ROAD
FORT MYERS, FL 33912-5291 FORT MYERS, FL. 33912-5291
2. Principal Place of Business 3. Mailing Address
Suile, Apt. §, elc. Suite, Apt. ¥, etc. CR2E034 (10/03)
City & State City & State 4 FElNumber Applied For
: 2AD 02294 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desined a Fee Reauired
&mmmmwmmw 7. mmmumwm
— — © s |=Name - - — — o - e w = - LA I
HERMAN DAVID J .
18201 LEE ROAD Street Address (P-O. Box Number is Not Acceptable)
FORT MYERS, FL 33912-5291
oy FL [zeo®
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 famiiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Sigreatu, yed o prinkod name of rog gont et ik # appl {NOTE: Reg AQom i eairncs whes ) DATE
ownt 8. Election Campaign Financing $5.00 may Be
Aﬁ:anlEy“i, DO Fan ek b gso.m  Trust Fund Contribution. 0 Addedio Fees
10. OFFICEAS AND DIRECTORS . ADOIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O oeite TME ClChange [ Addtim
MAME HERMAN, DAVID J HAME
STREET ADDRESS | 18201 LEE ROAD STREET ADDRESS
CTY-ST-3F FORT MYERS, FL 338125291 CIrY-ST-28
e 3 Detete TME Ochne [ Addiion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
THLE L1 Dese FME O Change [ Addtion
HAME NAME
STREETADDRESS | ] STREET ADDRESS
1 o= pOTm=T T S ettt - ony-51-zp - —— - s em
TLE ] petese TLE [Jcrange [ Addition
NAME HANE
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CIyY-ST-29
e [ Deiete Tme Cicrage [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS.
Iy -S1- 2 oy-S1-¢
TME 1 Delete TME Dlchange  [}Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y -5T-29 Y-S 7P
12. | hereby cerlify that the information suppied with thia filin 3 does not qualify for the exernption stated in Section 119.07| 3)(), Fmda&ahms t further certify that the information
mdicated on smponampplementalrepomah-uean accuratemdeysmah.reMMwﬂnsamelegal if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to exacute this report as required by Chapter 607 HondaStaMes:arﬂMmymappmthﬂtwoerckﬂ#
changed. or on an alig p th an addrass, wn‘hallohj;m:m&d.
SIGNATURE: , L vz e \ o5 Joy /;39 V332 -102Y
SONATURE AND TYPED ORL INTED NANE OF SGNING OFFRICER OR DIRECTOR ) Tamie:  Daryfrng Prone §

N



