2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. , Mar 24,2004 8:00 am

DOCUMENT # P03000126912 Secretary of State
1. Entity Name : 03-12-2004 90015 045 ***150.00
R.T. PAINTING, INC.
Principal Place of Business Maifing Adcress
905 D. PALM SPRINGS BLVD 905 D. PALM SPRINGS BLVD bb4UuUf44D
INDIAN HARBOUR BEACH FL 32037 INDIAN HARBOUR BEACH FL 32937
2. Principal Place of Business 3. Mailing Address ) “IIHI m"l
Suite, Apt. ¥, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
£l 1 L20f 2277
City & State City & Stale 4. FEI Number N 2 Al el Applied For
Pt} f Not Applicabla
Zip Cauntry e Country 5, Cenificate o Staws Desied [ ?ggfq Additonat
6. Name and Address of Current Regisierad Agent 7. Name and Address ol New Registered Agent
a Name
R e Ty - - a o = e e T R et e et o BRI e, - .
- ESSR%NFO'XII.%AH'SE}%H(AES%EVD__L | sveetaddress(P.0,Box NumberisNol Acceptable} . .. . oo e o fe
iNDIAN HARBOUR BEACH FL 32937 - :
City FL Zip Code

8. The above named entity subrmils this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratre. yned oF Sreian Aate of regisiied AQont Anc lite d Aopecabia. {NGTE: Registared Agenl 1iOnStuse regqursd whan renstaing) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added o Fees
QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[ pete me Cchange [ Addition
HAME TARANOVICH, AICHARD D HAME ’
STREET ADDRESS | 905 D. PALM SPRINGS BLVD STREET ADDRESS
Cry-ST- 2P INDIAN HARBOUR BEACH FL 32937 Gy - ST- 7P
TME ) Deleie e G Change [ Addition
[TT-3 NAME
STREEY ADDRESS STREET ADDRESS
COY-ST- 7P CITY-ST-2P
— —— e — ST D Sl - [3 Crange [ Addition
NAME NAME .

| STREETADORESS | . . . . o e | STRECTAODRESS | f et e .

ea-si-zp o B LA ,
TIRE ) Delete me OiCrenge [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e - 3 Deicee TE O change (T Agaition
MAME NAME
STREET ADBRESS STREET ADORESS
TTY-ST-2P A oITY- ST-ZP .
e [ oelete TME ) : [ change 7] Addition
MAME MAME
STREET AGDRESS . STREET ADDRESS
CIFY- 5i-TF CITY-S1-21P

12. | hereby ceriity that the information suppliad with this fling does not quatify for the exemption stated in Saction 1 19,07&3)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 corparation o¢ tha receiver or irustee empowared 10 exacuta this report as raquired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! #ith an ggldress_gilh all other | powered.

SIGNATURE: .22

it
TURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

U

ek WBimoich 3/ey 226100




