FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ’ ecretary of State

DOCUMENT # P03000122392 04-19-2004 90411 046 ***150.00

1. Entity Name

BRUCE HAYSE PAINTING, INC.

Principal Place of Business Mailing Addréss . qq U J I 1 05 g

369 DILLS ROAD 369 DILLS ROAD ’

MONTICELLO, FL 32344 MONTICELLO, FL 32344

s s MU LT
Suite. Apt. #. &le Sulle, Apt. 3, ste 02052004  Chg-P CRREQ34 (10/03)
City & State City & State 4, FEI Number Applied For

4@59) Not Applicable
Zip Country 2 Couriry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Reglslered Agent

. -—_.._..-_.....___,-.._—-..-Name‘.-'_;zfl_‘.' — L T S - —— = S—

WOLFE, LARRY S
200-A JOHN KNOX ROAD Street Address (P.Q. Box Number is Mot Acceplable)
. TALLAHASSEE, FL 32303

':.;; . .: . City FL | Zip Code

8. The above named any submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, tynad or printed nama of roqestered agenl and ttie il cpplicable (NGTE: Registerec Agen| signature required) whar rewnstating) DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

S Aster May 1, 2004 Fee will be $550.00 Trust Fund Contributian. | Added to Fees

NI ¥ . OFFICERS AND DIRECTORS 11,  ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST - [ Delete TITLE B VY.V, [] Change ﬁﬁ\dditmm
e HAYSE; BRUCE NAME Todd Mickacl \-Lou‘s.-c.,
STREET ADDRESS | 360 DILLS ROAD sweeroviess | 364 D1 2&
ory-st-ap | MONTICELLO, FL 32344 CTY-§T- 2P Meonticel 0, -F\ 323 ‘-#I
TITLE [ Delete TILE [IcChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-ST-2P
TITLE L] Detete TITLE O Change [ Addition
NAME HAME

s i [ STREET-AUDRESS ¥ o i = e o o T - RAT g = STREET ADDRES S i e o Dt el s RS ST TR

CITY-5T- 2P omy-5T-2P ]
TITLE 1 Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
TIE ’ ' 7 Delete TITLE Clemange [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTy-5T-2p
TLE . 7 Delete TINLE IR - e ~ - [Ochange- [ addites
HAME - R B (T U R A
STREET ADDRESS . ’ ' SIREETADORESS | - 4 n T
CITy-ST- 2P - - om-srap : .

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes .1 furlher certify that the information
indicated on this report or supplemental report is true andgaccurate and that my signature shall have the same legal eflect as it made under-oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 4 exacule this report as required by Chapter 807, Florida Staiutes; and that my name anpears |n Block 10 m&é ‘1 it

changed, or on an atlachment with an address. with g¥giher [ike empowered, o
Reoce ‘lcw e H-T-0

SIGNATURE:
AND TYPED OR PRINTED NAMEQOF SIGNING OFFICER OR DIRECTOR Daytma Fhone «




