2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2004 8:00 am
o e

DOCUMENT # P03000130769 cretary of State
EEEE‘HED"‘; AINTING INC. 09-14-2004 90001 023 ***158.75
Principal Place of Busifess Mailing Address
637 WILDFLOWER CT. 637 WILDFLOWER CT. JtUILOTIY
LONGWOOD, FL 32750 LONGWOOD, FL 32750
R Ve KR DAAERng AR iR

Suite, Apt. #, etc. Suita, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)

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

33-1075189 Not Applicable
Zip Country Zip Country - ) 8 75 Additi ]
S. Certificate of Status Desired m/ fae Raqwret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N

HAYS, CANDICE M . " Qharles T, Belaad
1050 ALLENDALE DR. * Street Address (P.O. Box Number is Not Acceptable)

OVIEDQ, FL 32765 -
! OSSO FAllendele Dr.

City 0|/.re£(o FL leﬁm'?éf

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

SIGNATURE
Signature, typed o printed nama of ragiztered agent and titke if applicable. (NOTE: Registerad Agent signature requied whan reinstating) DATE

FILE NOWW! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p ) ] Delete ™ [ Change [T Addition
NAME BELAND, ROBERT E NAME
STREET ADDRESS | 637 WILDFLOWER CT. STREET ADDRESS
ciry-31-2IP LONGWOOD, FL 32750 CIry-ST-21P
TIE VP 0 Delete TITLE [Jchange [ Addition
NAME BELAND, CHARLES } NAME
STREET ADDRESS | 1050 A|LLENDALE DR. STREET ADDRESS
CITY-S1-21p OVIEDO, FL 32765 CITY-51-2P
THLE ‘ J Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE [ oelete THiE [ Change [ Addition
RAME HAME
STREET ABORESS Y STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TME 3 Delete TME (O change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the ragaiver of trugtee empowsered 1o executa this re g as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an atlac i .

SIGNATURE:

Vice Prescile st g-3r-07 f o) § 32 75957

S=—SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR ““Daytimna Phone ¥




