2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000129693

1. Entity Name o T

0/123 wy/ns PAINTING ING.
ﬂ /q.éA ~ ‘7

Secretary of State

02-04-2004 90025 048 ***150.00

Principal Place of Business

2492 PINE CHASE CIRCLE
ST. CLOUD FL 34769

Man:ng Address

2492 PINE CHASE CIRCLE
ST. CLOUD FL 34769 -

Il

2. Principal Place of Busingss ) 3. Maiting Address Ill'"lll |||| mlIIHHII]
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State _4. FEI Numper Applied For
AL 02—~ 0005 55 i Not Applicable
Zip Couniry Zip Cauntry o . $8.75 Additional
" 1) éﬁ éfcfr)(ﬂr— } ey ¢ ﬁ\ &f( e. (4 5. Certificate of Status Desired O Fee Required lona
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_— e e . - . Name.. e e - . 2 P . - -
2W4‘3-£EPF:E!EBCE:|-ESE CIRCLE Street A&sgpﬂcﬁNumbeﬁﬁégﬁble) - / )
ST. CLOUD FL 34769 224Gz pPive afe Corel S

s Cloud

EL |z Code 6,

the obligations of registered agent.

SIGNATURE

B. The above narmed entity submits this statement for the purpose of changing its registered office ¢r regisiered agent, or both, in the State of Florida. | am familiar wnh. and accem

Signatura. typed of prried name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICEAS AND D!RECTORS 11, ADDITIONS /CHANGES TQ,OFFICEHS AND DIRECTORS IN 11

e D O Detete TirLE J [ Change [ Addition
NAME WATERS, DAVID M NAME Davia m: Arees

STREET ADDRESS | 2492 PINE CHASE CIRCLE STREETADDRESS | O ubG - v & Chare Ci el

omv-st-2e | ST. CLOUD FL 34769 CTY-ST-2Ip +-Cloid, [= M 34 é‘?

TIMLE D ! 3 pelete TITLE [ Change [ Addition
NAME WATERS, BETH NAME (L 77 - r;:ve .

STREETADDRESS | 2492 PINE CHASE CIRCLE seeTanoness | X of G 2. fiw € Chinre Cipexl=

CITY-ST-ZIP ST. CLOUD FL 34769 CITY-$T- 2P IT- C{ovd /"‘(,a. Ty 7 é g’

THLE [»} {0 petete THLE [ Change  [] Acdition
NAME TWATERS, JUWIA ™ — 7 oo - § name - - MA/ U T
STREETADDRESS | 1081 SALSONA AVENUE - J stReET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITy-51-2IP .

TALE D 3 pelete TITLE /l// A/ [Cichange [ Addition
NAME WATERS, MAX NAME

STREET ADDRESS | 1081 SALSONA AVENUE STREET ADDRESS

CITY-S1-21P KISSIMMEE Ft. 34744 CITY-ST-2iP

TIE 3 pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITY-ST-20P

12. | hereby certify that the information supplied with this filin
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that 'she information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as it 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 that my name appears in Block 10 or Block 11 if

[~Z6-04

L7 -8¢)-325 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Cate Daybrme Phone #




