FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000121831 05-05-2004 90219 046 ***158.75
1. Entity Name .
ROGER'S PAINTING COMPANY
Principal Place ot Busingss Mailing Address
7423 L OIS STREET 7423 LOIS STREET
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEt Number Applied For
20 ‘032_(‘3 Zl{ Not Applicable |
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COLLINS, ROGER D :
7423 LOIS STREET Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.
SIGNATURE .
R . Sipgairs] typen of printed nzma ¢l fegisterad zgen and Utte If applicable. [NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWH? FEE 1S $150.00 - 8. Election Campaign Finanging $5.00 may Be
After Mzy 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [J Change [ Adaitian
NAME COLLINS, ROGER D NAME .
STREET ADDRESS | 7423 LOIS STREET STREET ADDRESS |
CITy-§1-2P PANAMA CITY, FL 32404 CITY-ST-7IP
TITLE vV [T Delete TITLE [J Ghange  [L] Addition
NAME COLLINS, DONNIE L HAME i - -
STREET ADDRESS | 7423 LOIS STREET STREET ADDRESS
CiTY-8T-2F PANAMA CITY, FL 32404 CIry-§T-2IP
TILE S 3 Delele TITLE [0 Crange [ Adaition
| NAME THOMPSON, VINCENT NAME
STREET ADORESS | 7423 LOIS STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-ZiP
TIE (3 Delete TTLE O Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE 23 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-41P CITY-57-21P
TITLE [ Delete TR ' Ochange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5F-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an allachment with an address, with ajf other like empowered. /

- -

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane # J




