FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90053 040 ***150.00

- ANNUAL REPORT
DOCUMENT # P03000123703
1. Entity Name

SONNY'S PAINTING, INC.

Principal Place of Business

1018 CLEARMONT STREET
SEBASTIAN, FL 32958

Mailing Address

P.0. BOX 650623
VEROQ BEACH, FL 32965

| B

2. Principal Place of Business 3. Malling Addrass
Stite, Apt. #, etc. Suits, Apt. ¥, etc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
-31017110 Not Applicable
P — |- Country —- J--Zp e ] Coumy. L iod [T < $8.75 Additional.
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
: Name

PAYNE, AQUILA E
1018 CLEARMONT STREET
SEBASTIAN, FL 32958

-

2
kA

Strest Address (P.O. Box Number |3 Not Acceptable)

City

FL | Zip Coda.

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with,

the obligations of registered agent.

-

and accept

SIGNATURE
Signature, typad or printad name of registeed agent and tite if appliceble. (NOTE: Regirtanec Agent signature requirad when reosteting) DATE
9. Election Campaign Financing $5.00 May Be T S
FILE NOWIIt FEE IS $150.00 gn P . y A
After May 1, 2004 Fee will bo $550.00 Trust Fund Coniributian, Addad to Fees

10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ petete TmE O Change  [J Addition
NAME PAYNE, AQUILAE NAME

STREET ADDRESS | 4018 CLEARMONT STREET STREET ADDRESS

CITY-ST-ZP SEBASTIAN, FL 32958 CITY-ST-2P

TILE [ petete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
N 11 U we—. [ .Deteta.. B mE- a— e e -~ [JChange [ Addition |
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CmY-ST-2P

THILE [ Delete me [OJchange [ Additlen
NAME NME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY-ST-ZP

TME [ Detete e (Jchange [ Addition
NAME " NAME . . .
STREET ADDRESS STREET ADDRESS DRt
CITY-5T- 2P CITY-ST-2P

Tme O Delets TMLE (O change [ Addition
NAME NAME e
STREET ADDRESS e e | STREETADDRESS |-~ - - ) R
CIFY-5T-2P CITY-ST-2IP . T

12. | hereby certi H
indicated on this repert or supplemental repeort is true an

that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%{3)“), Florida Statutas. | furthar certify that the information
3 aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

L

nﬁmnw;ﬁ'oarmmmoﬁsnmomonm

//a/a <
/ o

¥




