FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000129635 ecretary of State
04-20-2004 90010 002 ***150.00

1. Entity Name
VATHIS PAINTING, INC.

Principal Place of Business Mailing Address

P.0. BOX 332 P.0. BOX 332 . AhRZ¢
APALACHICOLA, FL 32329 US APALACHICOLA, FL 32329 US 5 4 u 6 b B ae
e g G RO

£o.Box 322 0. Box 3D

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CRZE 034 (10/03)

City & State City & State 4, FE| Number Applied For

. i -0775 88& Not Appiicable
Zp . Country Zp Country 5, Certificate of Status Desired a ?g.;’glﬁd:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . . : Name .- . ) N
VATHIS, JOHN E B - - ‘ i R
109 LONG ROAD ] Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL ] Zip Code

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

SIGNATURE
L. Signanae, typed uummad name of fegisiered agend and e if appicanie, (NOTE: Regi o Agent Gig requred when g; DATE
. *FILE NOWIIl ' FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
T EE— ' OFFICERS AND DIRECTORS — " ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detete TRE - ClcChange [ Addition
NAME VATHIS, JOHN E NAME
STREET ADDRESS | P.O. BOX 332 STREET ADDRESS
ciTY-ST-2P APALACHICOLA, FL 32329 CITy-ST-2P .
THE VP 3 Delete TRLE ’ O Change [ Addition
NAME VATHIS, ALEXANDER J NAME
STREEY ADDRESS | 194 PARADISE LANE STREET ADDRESS
ery-sT-aF | APALACHICOLA, FL 32320 ClTY-§T-2P
TMLE 8 O Detete Tme 3 change [ Adition
HAME VATHIS, PAMELA G HAME
_SmerTabchEss | P.O.BOX 332 L [ STREETADDRESS | . .- .
oT-sT-2p | APALACHICOLA, FL 32329 - : or-stap T | T - o - = il §
TMLE O Delgte TMLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-ST-AP
THLE [ Detse TIME O Change [ Addition:
NAME NAME
STREFT ADDRESS : STREET ADORESS
CITY-ST-2P . L. CITY-ST-2P .
L R O Delete THLE ] Ocnange O Addition
NAME e ) ) NAME
STREETADDRESS. | . . STHEEY ADDRESS
c‘mf,s.r'-nf R R P T Ll A L cry-St-2p

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an in?went with an address, wi other like empowered.

SIGNATURE: 2222 Y VAL Fimela 6. Vathis ‘L;/?-t?'f (750)b 539322

7 SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR [RRECTOR Daynme Phone 4




