2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' : Jan 30, 2004 8:00 am

DOCUMENT # P03000124599
bttt Secretary of State
RICHARD ALAN PAINTING AND WAL LPAPER 01-30-2004 90072 013 ***150.00
CORPORATICN
Principal Place of Business Mailing Address
3501 S ATEANTIC AVE UNIT 403 P.0.BOX 265723
DAYTONA BCH SHORES, FL 32118 DAYTONA BCH, FL 32126
S s = (AR ArERRTyp
Suite, Apt. #, etc. Suite, Apt #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
30 ~-o5lSs I8 Not Applicable
Zp Gountry &p Country 5. Certificate of Status Desired [} fi';g l’ﬁ:’é’;’b"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

. . Name _. — e - —— — i ——

—_—— S e,

HYDE, RICHARD A

3501 S ATLANTIC AVE UNIT 403 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH SHORES, FL 32118

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
* the obligations of registered agent.

»

SIGNATURE z - i .
Signatura, typad or printed name of ragisteran agent and title if applicable. {NOTE: Registared Agent signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing i $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tru_st__Fup_d Co_rltr\_but\on. o 0" Addedto Fges
10. o " OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
-~ sTr m
TE [ pelete TILE [ Change [T Addition
NAWE - HAME RreHpRT a8 Hy’“{( 403
. . - Al

STREET ADDRESS N srerEss [p gm0 0 S Artanrie AVE ST

CITY-ST-ZIRA CITY-ST-2IP PAYTa sy BEpcp Snapgesr  Fi JFI1P

mE - - 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

ML O Delete e ' [ change [ Addiion

NAME - - T Pwme — 7 ’ : ‘ : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oetete N Rl [Ochange  [J Addition
« NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TILE ' [ Delete TNLE O cCrange [ Addition

MAME NAME

STREET ADDRESS o G T - STREET ADDRESS - [* )

oTY-ST-21P T 7T ; : - - ‘ CITY-ST1:2IP : = Co -

TME : O petere -~ - " Tme Y o, (3 Change [T Addition

NAME - NAME

STREET ADDRESS- - - STREET ADDRESS - .- -

CITY-5T-21P . C CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r rustee esrogwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on & N ith all other like gmpowered.

SIGNATURE:

Aicmprp Aiwa Hy pir 1= /0y FBE » RIS~ 2¥I3

]~ TSIGNATURE aND TYRED OR PRINTED fiaglE OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone 4




