2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

(04-28-2004 90206 042 ***150.00

DELTONA, FL 32738

DOCUMENT # P030001 1 9614

1. Entity Name

GREG SALVIAPAINTING,INC” — — = =~
Principal Place r.-:f Busine;.-: - — Mai:rir—); ;d;re;s =

2440 PINE TREE ACRES LANE 2440 PINE TREE ACRES LANE

DELTONA, Fi. 32738

66422009

R O T A L

me obdiganms cf ragtsp(ad agant.

= .B.-Tha abova. named eﬂtsr“ubmus this statement for the purpose of changing its, s ragistered office or. regltered agen, or | both, |n lﬂe Slate of Flonna I am lammar mm and accept

. —

Ty

Addad to Fees

pmw name of 8 agan) and b it appl NOTE: Regened AJ9n? aignatur Flduaad st Mnibtalng ) DATE
7 e nown ‘»’Fr:r. IS $150.00 9. Eiection Campaign Financing $5.00 may 8o
£~ "After May 1 M p,e will be $880.00 Trust Fund Caontr ibution.
5, AR ,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. 4, etc. 04212004 . Chg-P CR2EN34 (10/03)
City & State City & State 4. FEi Number Applied For
a\ 0023 Lg L 30 Not Applicable
Zp Country Zip - Couniry S. Centificate of Status Desired a %gfqumm
6. Name and Address of Currori Fogistared Agent 7. Mame and A ol New Reglatered Agent
Nama
SALVIA, GREG
~2440 PINE-TREE ACRES- LANE. . - ___ - _Street Addross (P . Box Number ig Not Acceptable)
DELTONA, FL 32?38 - -
L R Y
City FL rzip Code

indicatad on

h anged. or on an attachment
e

SIGNATURE:

is report or supplemental report is true

omer like empowered

accurate and thal my signature shall have the same le:

10, - j T OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES O pesete TME O change [ Addition
NAME SALVIA, GREG NAME
STRELT AbDRESS | 2440 PINE TREE ACRES LANE STREET ADDRESS
CY-S1-29 DELTONA, FL 32738 CiTY-ST-20
TME ’ O petete TME O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
ony-ST-7e Grr-s1-2¢
HHE 1 Detete e ] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P cry-st-p
IME  _ mefee — St - = == =ElDeme— - F-mr - — - e -—— - -[J change. . [7] Addition
NAVE NAME T T T
STREET ADDRESS STREET ADDRESS
CmyY-51-1P CITY-S1-2P
e [ Deiete TILE [dchange [ Addition
NAME NAME
SYREET ADCAESS . STREET ADDRESS
CITY-57-2IF Ciy-31-2P
e O oetete e O change ] Aadition_
HANE b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
.12. I heraby céntily that the information supplied with this filing does mot qualify for tha exemption stated in Section 119, 07 3)(i), Florida Status. | furlher centify that the infarmation

t as if made under oath; that | am an officer or director
g!h Iha corporation or the receiver t’o_lr trustes empowered o execute this reporl as required by Chapter 607, Florida Sxatums and that my name appears in Block 10 or Block 11 if
ress,

F SINNG OFFCEN ON DIRZCTOR




