FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122387 02-27-2004 90031 036 ***150.00
1. Entity Name
MCGEE PAINTERS, INC.
Principal Place of Business Mailing Address
P QB0X 5133 PO BOX5%33 .
TALLAHASSEE, FL 32314 . TALLAHASSEE, FL 32314
P e il TR
Suite, Apt. #, etc. : Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
q O - Ol ‘ LQL\-l [ Not Applicable
Zip Country Zip | Gountry 5. Certiticate of Status Desirad (] ?g'ggqlﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R E LT B T P T S A S -‘Nami'::;- T E W e s - e s
==~ 1"MCGEE7 ROBERT PAUL - e e R e tE
1165 SAGE ST Street Address {P.0. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Signature. lyned o prnted narne ul registared agsnl and bile if applicabls, (NOTE: Regusiared Agenl signalure reguired when rainslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Emancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [T Delete TIMLE [J Change (] Addition
KAME ) MCGEE, ROBERT PAUL NAME

|| STREETApORESS | P O BOX 5133 STREET ADDRESS

> ciry.s1-ze TALLAHASSEE, FL 32314 CIFY-ST-2IP

L ome O pelete TITLE [ Change [ Addition

S| NANE NAME ’

“| STREET ADORESS |, - SIREET ADDRESS
CiTy-§1-21P GITY-ST1-2IR
T ] Qelete | Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2iP

S e i i b e 7=_'-"«——-c_*..-—-_,p—-=—:.=_-a-ueiém~ s R T e (VI e e mn—;fv;—z_mq—u—n;sj—@a.Cnan@ewl:);hndmma A )

RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIiY-§T-2IP - -
TITLE [ Delete fITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS - STRELT ADDRESS
CITY-8T1-2IP CITY-57-2IP
T . [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-51-7IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacule this report as required pter 607, Figrida Sjatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . M..r e 6’6

0 Q Pesdt 225604  g5p-947-5294 %

TOR T Date Daylime Phons #

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME




