2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000128877

1. Entity Name

THOMAS L. BILLINGS PAINTING, INC,

Principal Place of Busi
9

P.O. BO
| EUARSTFL 32727

Mailing Address

P.O. ur-nn
IS FL 32727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90040 023 ***150.00

Jisdfadd

(T

MOORE CR2E034 (11/03)

N

& Melissp De. b f’)sé. (ssa Dr —
ity & State . City & State . 4. FE! Number pplied For
Gcélvaﬁ ’}/ /‘/:[(f, FL \|\Beverly Hills FL. | 72-/¢% 574/ Not Applicacie
Zi ountr Zi ! Country * . ! itional

3 !p—{ L{ és é/[ R 8 2/‘/ CQ\E 8/7%“§ 5. Certificate of Status Desired (| ?Ee-g?qg?:dt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TE

T Tuomas L, 15,1, Nes

Street Address (P.O. Box Number is Nat Acceptable)

& Melissn DR.

“Beverly A LLs

FL [3°5% .5

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

geyf. or both, in the State of Florida. | am familiar with, and accept

5-A5-cy

{NOTE. Registerad Agent signatute requrad whan ranstoting)

DATE

o FILE NOW"‘ "FEE'"!.S $150‘00 KR 9. Election Campaign Financing $5.00 may B
A“erMay1’ 2004 Fe_.e will be$55000 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State ~
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O Deete e JP — B Crange 3 Addtion
NAME BILLINGS, THOMAS L NAME B/LLinvGes [nomps L.
STREET AODRESS {P.O. BOX 1139 X — STREET ADDRESS o m e / ,'5 KA AK
avsie  |eoamerL a2 £ USTg o \Reverly Hdls L F44e05
THLE {1 pelete mE / - ElChange {1 Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CIFY-§T-2IP
TiE 3 pelete TITLE [ Change [ Addition
NAME S B - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CHY-ST-ZP
TIMLE [ pelete TITLE [ change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-21P
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 legai effect as if made under oath; that | am an officer or Girector

of the corporation or the receiver or try
changed, or on an attachiment w#

SIGNATURE:

tee empowered to execute this report as re
h @ address, with all other like empowesed.

quired by Chapter 607, Florida Statutes; and that my name appe(a

354

rs in Block 10,0r Block 11 if

BR7 4963

F-75-0«

Daytime Phone #




