2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000133903 ecretary of State
1. Entity Name 04-19-2004 90253 012 ***150.00
DAUGHERTYS PAINTING INC.
Principal Piace of Business Mailing Address
904 KINGHAM RD 904 KINGHAM RD J4UIJ09J
DAVENPCRT FL 33897 DAVENPORT FL 33897
Suite, Apl. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (1 1‘,03)
City & State ) City & State 4. FEI Number Applied For
C\\-\- ’bf\&a Q\ ’ALD Not Apglicable
<ip Cauntry ap Couniry 5. Certficate of Staus Desied ~ [J P8-19 Additional
Fee Raquired
6. Name and Address of Current Registered Agen? 7. Name and Address of New Begistered Agent
e e o g e —— e e a Name_ ... . ... _ ... - e e e e
SOA“U%ILEG[LTXMESSIEST J SR ) Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT FL 33897

City FL Zip Code

8. The above named entity submits this statement 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 or printed name af registered agent and litle it applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Confribution. ] Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O perete e [ change  [J Addition
NAME DAUGHERTY, ERNEST J SR NAME
STREET ADDRESS | 904 KINGHAM RD STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33897 CITY-ST-2IP
fiTLe 2 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-21P
miE 3 oetete TILE [ change [ Addtiion

—AME T T ] e —— e et e cmm s = i e - = NARE e —— g B e e L T

STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2if
THLE [3 pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Fforida Statutes. | further certify that the Information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

€na lged, or on an attachment an address, with all other like er oowe ed.
(.o

SIGNATURE: Date Daytime Phane &

ER OR IRECTOR




