, FILED
2004 FOR PROFIT CORPORATION _ Apr 19,2004 8:00 am

ANNUAL REPORT A ecretary of State
DOCUMENT # P03000124976 o 04-19-2004 90281 042 ***150.00

1. Entity Name

LARRY AND MARTHA MASSEY PAINTING, INC.

Principai Place of Business Mailing Address : 3 405 4 Bﬁ ‘1

PORT ST LUCIE, FL 34985 DR ST LUCIE, FL 34985

2402 SW WARMICK ST 2402 SW WARMICK ST
T AR O

Po Box 7609
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CRZEQ34 (10/03)
City & Slate f City & State . 4. FEI Number Applied For
?ﬁ,er S7T Lucis, FL Sl-I4] Y459 Not Applicabl
Zip Country Zip Counry " . $8.75 additional
- . i 24 ?fl)‘ - 5. Certmc-ale of Status Desll:ed _M[:I- Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
' Name

MASSEY, LARRY .
2402 SW WARWICK ST Sireet Address (P.Q. Box Number is Nel Acceptable)

PORT ST LUCIE, FL 34285

City FL | Zip Code

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

SIGNATURE
Slgnawrs, typed or prinled name of registerad agent and Utta iF applicable. (NCTE: Registered Agent signalure required when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] oelete TILE [ Change [ Adition
NAME MASSEY, LARRY NAME
STREET ADDRESS | 2402 SW WARWICK ST STREET ADDRESS
CITY-5T-7IP PORT ST LUCIE, FL 34985 CITY-ST-2IP
TMLE s 7 Delete TTLE [ change [ Addition
NAME MASSEY, MARTHA ’ NAME
STREET ADDRESS | 2402 SW WARWICK ST STREET ABDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34985 Civy-S7-2pP
THLE [ petete TILE [ Change  [J Addition
NAME NAME _ i L N L P
SIREET AUDRESS - - ’ - STREET ADDRESS |~
CITY-5T-2P CITY-51-21p
TITLE O oelete T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP . CIY-ST-ZiP
TITLE ) [ Delete TILE {J Change  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P Ty -ST-ZP
TITLE 3 Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my-nrame appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATUREZZ » 174 0 ces ) =704

4
SIGNARJREIARD TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR / =D&a Daytima Phane #

(/ [2d



