2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. DOCUMENT # P03000119841

i 1. Entity Name

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90071 010 ***150.00

C & K PAINTING OF THE SUNCOAST INC.

¢ Principal Place of Business Mailing Address

16095 SAM { RD 16095 SAM C RD IOV
BROGKSVILLE, FL 34613 BROOKSVILLE, FL 34613 £8U4
o' ji i i
2. Principal Place of Business 3. Maliing Address l ’ ! IE ‘i l 1 H
Suile, Apt. #, etc. Suite, Apl. #, elc. 01112004 Chg-F CR2ECM (10/03)
City & State City & State 4 FEI Number Apphied For
; _ J0-03524 5% Not Appilaie
e Country i { County 8. Certiicate of Slatus Desred. [} ?e%;esq Adltional

&IhmnMMaudemﬁsgimngem 7. Name and Address of New Registered Agent

Name

{ WARDER, CHARLES C
16095 SAM C RD -
BROOKSVILLE, FL 34613

Street Address (P.O. Box Number is Not Accepiable)

B Ty FL i Zip Code
8. : above named entity subemits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Li§ obligations of registered agent. :

SIGNATURE
Sipnaae. typed o printed name of regttenod agent and title € applicable. NOTE: Agent 5§ requined whes re oy DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
3 mE D £3 Delete TE - {Change i} Addition
DN { WARDER, CHARLES C NAME
{ STREET ADcRess | 18005 SAM C RD STREET ADRESS
Cv-s7-2¢  : BROOKSVILLE, FL 34613 CIY-S1-71P :
Fp— 274 el me LiCrange {7 Addition |

STREET ADCRESS STREFF ADDRESS

Ciy-S1-2P CITY-ST-IIP :
HELE: 1 Detete TME [ Ctange £ Adgtion ;
i NAME H NAME i
§ STREET ADDRESS } STREET ADGRESS

CITY-ST-7P LY -ST-AIP :

T 1 Delate e {7iChange  £7] Additian |
i STRET ADORESS STREET ADDRESS
Eoomy-s-op CTY-ST-1P :
WmE 17| Delete TE £ichange {7 Addition :
oNANE NAME
STREET ADDRESS STREET ADDRESS
i cir-si-op CiTY-ST1-7IP :
o 73 Delete e 3Cmge L) Adtion ;
: NAME B NAME i
i STREET ADDRESS STREET ADERESS
ioomv-stze CITY-ST-1iP

i 12. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signafture shafl have the same legal effect as if made under oath; that | am an officer or director |
of the corporation of the receiver o trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (/4 mmmmgm‘&)‘%m

Blphond F5R 99 b5




