2004 -‘FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR}

Jan 29, 2004

DOCUMENT # P03000130083

1. Entity.-Name

RICHARD LASHLEY PAINTING, INC.

Principai Place of Business

8980 ANTIQUA DRIVE . |,
SEMINOLE FL 33777

Mailing Address

8980 ANTIQUA DRIVE
SEMINOLE FL 33777

2. Principal Place of Business

. Mailing Address

T

Suite, Apl. #, atc.

Suite. Apt. #, etc.

FILED

’.1" d
o

8:00 am

Secretary of State

01-29-2004 90026 028 ***150.00

AUk

A

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
57-1191732 Not Applicable
z Count Zi Count ) i
P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oz . Mame

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI FL 33145

/

William H. Krodel EXA, PA

Strest Address (P.0. Box Number ig Not Acceplab!e)
4 Central Ave,

Gty St. Petersburg

FL

Zip Code
33713

8. The above named gnlity submits this statg,

the abligations of gister?
SIGNATURE ___Ae”™

It for the purpwming its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

cH— // &’3/*?

Sigﬂﬁize. typed or prm‘l'eo name ol reqislered agent and title if applicable

(NOTE: Registerad Af

genl signalure requitad when reinstanng)

DATE

7

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DP O peleie TITLE [JChange ] Addition
KAME LASHLEY, RICHARD NAWME

STREET ADGRESS | B980 ANTIQUA BRIVE STREET ADDRESS

CITY-ST- 2P SEMINOLE FL 33777 CITY-ST-2IP '

TITLE DS [ delete TITLE [Cichange [ Addition
NAME REYNOLDS, JIM NAME

STREET ADCRESS | 8980 ANTIQUA DRIVE STREET ADDRESS

CITY-5T-21P SEMINQLE FL 33777 CITY-ST-2IP

e DT O Delete TITLE [ Change ] Addition
HAME " SYKES, JORNT"— 7 — & - - e NAME - -~ = - —_ D e e i .
STREET AGDRESS | 8980 ANTIQUA DRIVE STREET ADDRESS ‘

CITY-ST-2P SEMINOLE FL 33777 CITY-ST-2IP

TITLE - O Detete TTLE [Cchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE L] Detete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-7IP

TITLE O oelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~-

§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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 it

o S22 Sont

et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




