2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000126264 Secretary of State
1. Entity Name
MIRACLE PAINTING BY GETTY, INC. 03-29-2004 90025 022 ***150.00
Principal Place of Business Mailing Address
1227 SPARTON AVENUE 1227 SPARTON AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 54 023 329
S XEEE TGN BRI
Suite, Apt. #, etc. Suite, Apt. #, etc., 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S&8-2c7?2A 728 Not Applicable
Zp “ountry Zip Country 5. Certificate of Status Desired O fg'ggq "ﬁ:’:‘;ﬁ‘m"’"
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GETTY, DAVIDB

1227 SPARTON AVENUE Street Ad§ress (P.0O. Bax Nurnber is Nat Acceptable)
PORT ORANGE, FL 32127

City FL Zip Code

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

SIGNATURE
Signature. typea of printad nama of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campagn Financing - $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 pelete e Frr O change  [5 Addition
NAME NAME oavep B &LFTT>
-
STREET ADDRESS STREETADDRESS | /{2 7 J/BATAN AV
CITY-ST-ZiP CITY-ST-2IP SeRT 4/\'49/‘/4‘-{', JEL. PR
TMLE {7 betete TITLE [ Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME. S - _ — R e o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TLE [T Delete TILE [Jchange [ Addgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitagchment with an address, with all other like empowered.

Layiy B &5rry  Mii/ow  3FE Y057-455F

INTED NﬂfﬁE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




