2005,.FOR PROFIT CORPORATION

DOCUMENT # P0300012598

1. Entity Name -
DON COWSERT PAINTING, INC.

« ANNUAL REPORT (AR) FILED
3 &g Mar 02, 2005 08:00 AM

Secretary of State

Principal Place of Business : Maifing Addrass
1560 16TH STREET = — 1550 16TH STREET

RERR e SR e

2. Principal Place of Business_ - 3, Mailing Address
Buite, Apt, #, etc. o T Suite, Apt. #, efc. ) 15t MOORE CR2E0a34 (1 0/04)
City & State City & State S 4, FEI Number Applied For
14-1893376 Not Applicable
ap Country ap Couniry 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
i S T Name ) )
COWSERT, DONALD L .
1550 16TH STREET - Street Address [P.0. Box Number is Not Acceptabls)
ORANGE CITY FL 32763
City F L Zip Cade

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

SIGNATURE

Sgnalyra, typed or prmtad nama of regrslarad agent and tde if applicabls (NOTE Aagisterad Agant signature requind whan minstaling] + DATE

FILE NOW!! FEE IS §150.00°
After May 1, 2005 Fee Will Be $550.60

Make Check Payabie to Florida Department of State )

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [C]  Added to Fees

10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D " O Delats TITLE [ change L] Adcition
NAME COWSERT, DONALD L NAME OOTN245058

STREET ADDRESS {1550 168TH STREET - - -} STREETADCRESS 03/02705-00054-011 158,11
CITY-ST-7Ip ORANGE CITY FL 32763 CITY-ST- /P

TTLE - . ' } T paiste e Clchange £ Addition
MAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-71P Gy Se- 4P

TILE o C T [ peete e [ change [ Addition
NAM ) T e

STRELT ADDRESS STREET ADORESS

CITY-S7-2IP SIY-5T- 2P

ME S ) Cloests R e - [l change [T Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

Ciry-Si-2ip F CITY-51-2P

e ) T O Delete “Tmr Ol change [ Addition
MAME HAME

STREET AQDRESS STREET ADDRESS

CIrY ST ip GHY-ST- TP

mie - O pesete MiE [Jchaige ] Addition
HAME MAME

STRCET ADDRESS STREET ADDRESS

CiTy-57- 2P ' CIy-ST-2p

12, 1 hereby cern‘{z that the information supplied with this filing does not qualify for the axemption stated in Section 1198.07(3)(T), Florida Statutes, | further certify that the information
indiicated on this report or supblement2 is true and accurate and that my signatura shall have the same legal effect as if made under oath; thai | am an officer or directar
of the corporation or the receiver gktfistee empowered to exgetite this refert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or ¢n an attachmargith an addresy, with all git d.

SIGNATURE:

IGNING OFFICER CR DIRECTOR Date Davirra Phone &




