2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P0O30001 19969 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
ELLIOTT'S PAINTING, INC.
Princical Place of Business . Maiting Address - -
930 MOON LAKE DRIVE 830 MOON LAKE DPRIVE
NAPLES FL 34104 NAPLES FL 34104
P i IR AR
Suste, Apt. 4, sic. Suite, Apt &, sic. - MOORE CRIE034 {11/03)
Cdy & Stale City & State ) ) 4. FEi Number Apphed For
e - Mot Applicable
op Country 2P Country 8. Certificate of Status Desired ! gese';gq Lf:;i:(’;ticnal
6 _MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ' . Name -
S%élﬁggs (EEEE DRIVE Street Address (P.O. Box Number is Not-Acceptable)
MNAPLES FL 34104 ——
City FL i Zip Code

B, The above named enlity suDrits s statement for e purpose of changing s regstered office of registered agend, of both, i the Stele of Fiorida. | am famitier with, and accept
the ghiigations of registered agant.

SIGNATURE — — E— — — _
Gignatura tped of pritad nama of segiskared agent and tle d apphcable. {ROTE Regustaras Agert sgnature reguived when rmnslalingt - DATE
- - . i — e,
AﬁF“;ng?\géé; i;EE J%§15§égg oo g. Elaction Campaign Financing $5.00 may Be
. er May 1, & “ee wil pe poultit Trust Fund Contribution. [} Added to Fees
- Make Check Piyabie to Fiotida Deparfment of Stafe
10, OFFICERS AND DIRECTORS . o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C O detete H#iLE - [ ohange 1] Addition
=
NAVE ELLIOTT, GEORGE NAHE o )gggggﬂgﬁsuﬂ N
SEREEY ADBRESS | 930 MOOM LAKE DRIVE STREET ADDRESS ¢ - 850"8 ig EJS- B!
CiTy-ST-28P NAPLES FL 34104 OITY-57-2P
MmE > ) 3 Delete fifLE o 2 Cenge L1 Addition
NAME ELLIOTT, GARY E . NANE
STREET ABDAESS | 302 STANHOPE CIRCLE STREET ADDRESS
TITY-ST- 7P NAPLES FL 34104 Y -51-TF
TTE O pesete e - ] Change 3 Mbition
HANE NeME
STREET ADORESS STRECY ADDRESS
OY-53-2P CITY-ST- 517
T O peleze wie - {Jchange ] Addition
NAME PAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 7P
f9LE S - 3 Deiete T DI chage [ Addition
NARE MNAME
STREET ABDAESS STREET ADBRESS
CITY-ST- 28 GiTy-ST-2P
mE T Detete e T Flcrange [ Addltion
NANE NAME
STREET ADDRESS STRECT ADDAESS
CITY-57-TP cIfy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Siajutes. | further cestify that the information
indlcated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that | arm an officer or director
of the carporation ar the recever o trusiee empowerad to execute this report 28 required by Chapter 807, Florida Stetutes; and that my name appears in Block 16 or Block 11 if
changed, or on 2n aitachment with an addrass, with all other like empowered.

SIGNATURE: , e d- oY

genriag atEL T bW TUEET S TRIMNTEDR MNARE TN, AETH TS PR RE YO ot Davtena Fhore 8




