| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000124761 05-03-2004 91017 041 ***150.00
1. Entity Name
MICHAEL TODD PAINTING, INC.
Principal Place of Business Maliling Address ) .
5353 SE MILES GRANT RD APT F206 5353 SE MILES CRANT RD APT F206 34081522
STUART, FL 34997 STUART, FL 34997 :
T v ARG AR
Suite, Apt. #, etc. Suite, Apt. #, ete, 04302004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEi Number Applied For
7 ol h'/5‘7 5 & ‘5? Not Applicable
e . Country . “p Country 5. GCertificate of Status Desired O ?i‘;i l.:\i:ied;ﬁonal
& Name and Address of Current Fllegistered Agent 7. Name and Address of New Registered Agent
Name
TODD, MICHAEL
5353 SE MILES GRANT RD APT F206 Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34997
City FL | Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

. Signatwra, typed or printad narne of rag:stered agent and tite if applicable (NOTE: Regstored Agen: signatura required when reinstating) E

FILE NOWIl! FEE IS $150.00 9. Election Campalgn Elnancmg $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added toFees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE D ™ Delete TITLE -= - = [ Change~ -[J Additien"
NAME TODD, MICHAEL NAME
STREET ADDAESS | 5353 SE MILES GRANT RD APT F206 STREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 CITY-ST-2IP
TITLE : 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-8T-71P
TITLE O detete TITLE O change [ Addition
HAME HAME
STREET ADDHESS - - - STREET AUDRESS
CITY-S7-21P CIY-ST- 2P
TILE O pelate TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2IP CITY-ST-2IP
TITLE [ Delele TITLE O change  [T] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIry-$T-2IP . .
TITLE O pelste TINLE : o [] Ghange - [1-Addition ~
HAME NAME e e e LN .
STREET ADDAESS SIREET ADBRESS
CITY-5T-2P CITY-5T- 71

12. | hereby certify that the information supplhed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes .. further.cenrtify that the information .. -
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowyered to exe7§ report as required by Chapter 607, Florida Statuteg: and thgamy name appears in Block 10 er-Block-11 i
e e

changed, or on an attachimg %dress, ih 3”7"( owered.
SIGNATURE: %/) 0// /’: 39 o4 | 772-2/9- 8385

Ficfakure alo TYPED fn PRINTEDNANE OF S{GMING OFFICER OR DIRECTOR L Daytms Fhane %

t




