2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Jan 29,2004 8:00 am

DOCUMENT # P03000124183. Secretary of State
1. E N
iy Name 01-29-2004 90016 017 ***163.75
VISUAL EFFECTS PROFESSIONAL PAINTING SERVICE,
INCORPORATED
Principal Place of Business Mailing Address
2809 SAXON DRIVE 2809 SAXON DRIVE T T T
NEW SMYRNA BEACH FL 32169 . NEW SMYRNA BEACH FL 32189 .
SU“B, Apt. #, etc. Sulte, Apt #, elc. MOORE CR25034 (! 1}03)
City & State City & State 4. FELNumber Applied For
Qé Iog &L L/q Not Applicable
ap Country Zip Gouniry 5. Certificate of Status Desired ﬂ ??e';gﬁ?:gio"a'
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ D e . R - Name P e . .
:AGQEKSA’Q%AESDENE . Street Address (P.0Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL’ Zip Code

——
(ﬂe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, typad or pnnted name of registered agent and title d applicable, (NCTE: Regstered Agent signature required when reinsiating) DATE
R 9. Electicn Campaign Financing | $5.00 May Be
Trust Fund Contribution. ) Adtted to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Delete TITLE [7] Change Addition
= Secretary (A1 Crangs 8
NAME KELLY, PATRICK NAME nd Kellv"
STREET ADDRESS | 2809 SAXON DRIVE STREET ADDRFSS Linda M. € Y
CTY-ST-ZP |NEW SMYRNA BEACH FL 32169 oiTY-ST-2P 2809 Saxon Dr Ve 32465
AT L -] h o o
ITLE 1 Delete TILE NewW omy Lhd - BediAl s C anjge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE | O Delete TILE [ Change  [3 Addition
NAME ™~ ] R e e SRV S, ——— T — e e NAME~ - |- - e - ~ - - = L Y ——
STREET ADDRESS b STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
THLE ’ [ cetete TE : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-8TI-2iP :
TITLE L] Delete - e T o Shange - [1 Addition
NAME i STREET ADDRESS
STREET ADDRESS ‘ CITY-ST-2IP
CITY-ST-ZiP . TITLE
TITEE Delete NAME 7] Addition
NAME . STREET ADORESS
STREET ADDRESS . A CITY-ST- 28
CIry-sT-2ip fof the gxemption sthted in Secticn 118.07(3)(i), Florida Statutes. | further canif

nature stfall have the same legal effect as if made under oath; that | al - -
iredf by Chapter 607, Florida Stalutes and that name appears in i that the information

Q’% /J ‘_f;fg Biock 10 or Block 11 if
LER On DIRECTOR \ Da‘e EFJ;ZX / (5 fz /

ATURE AND TYPED OR PRINTED NAME OF SIG I-l?’OFFI aynme Phone #

12, | hereby certify that the infarmation suppli
indicated on this report or suppigment
cf the corporation or the receiver
changed, or on an attachment with

SIGNATURE:




