2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P03000125470 ecretary of State
1. Entity Name: _
04-30-2004 90260 043 ***150.00
ACREAGE PAINTING SERVICE, INC.
Principal Place of Business Mziling Address
17676 67TH COURT NORTH 17676 67TH COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, le. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied Far
_ (20-0 ‘-{ 9 ‘55 8‘-/ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR, —_—
ROACH, JEROME J ' ‘
12445 GUILFORD WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL 2ip Code
8. The above named entity submits this stalerment for the ose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered flgent.
SIGNATURE /pﬁ&% ;' 7 pz7
Sigrature. yj rmted name of registered agent anentia apphcable, (NOTE. Remistered Agent signalure regurract when reinsiatng) DATE
9. Eiection Campaign Financing %$5.00 may Be
Trust Fund Contribution. O Added {0 Fees
10. 7 ‘ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete THLE {JChange [ Addition
NAME HAWKINS, SUSAN L NAME
STREET ADORESS | 17676 67TH COURT NORTH STREET ADDRESS
CITY-ST-20P LOXAHATCHEE FL 33470 CiTy-S1-2P
THLE [ Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2Ip
TIFLE : : _ 3 oelete TITLE e O change [ Addition
" NAME NAME ’
STREET ADBRESS STAEET ADDRESS
CITy-57-2P CITY-ST-2iP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE {7 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supp#ememal report is true and accurate and that my signature shall have the same legal eftect as if mage under oath: that | am an officer or director
of the carporation or the regeiveertrosice empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or orpan attac dress with all other like e wered.
J{ L %:\‘
N - .
SIGN : 4 -/ 5’? Stel 72k~
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ~ Date Dayvme Phane #




