2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000134571

1. Entity Name

SOUTHERN SPIRIT PAINTING, INC.

05-03-2004 90661 045 ***150.00

Principal Place of Business

8900 DEER LANE
NAVARRE, FL 32566

Mailing Address

8900 DEER LANE
NAVARRE, FL 32566

93080955

A0 O

HILL, ROBERT L JR
8900 DEER LANE
NAVARRE, FL 32566

far

F

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite. Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
' §1-0638Y LKA Net Applicable

i C £ i

Zp Country Zp ountey 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of registeted agant.
. =

SIGNATURE

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

Signaturs, typed or-prinfed narme of regrstered ageni and title af &ovlicable.

MO TE: Hegistered Agent stgnature requined when rginstatngh

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

-After May 1, 20043.-93 will be $550.00 Trust Fund Contribution. U AddedtoFees
. ; £,
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ] petete TIME [J Change  [] Addition
HAME HILL, ROBERT L JR N R . o
STREET ADDRESS | 8900 DEER LANE SIMEET ADDRESS
GITY-ST-21P NAVARRE. FL 32566 CITY . ST-2IP
i3 D [1 Delete TILE [J Change [ Addition
NAME HILL, ROBERT L Il MAKE
SHREET ADDRESS | BO00 DEER LANE SINEET ADDRESS
CiTY-ST-2IP NAVARRE, FL 32566 CTY-§1-21P
TIILE @ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIIY-5T- 2P
TIILE [ pelere T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST- 2P
iIME 1 pelete T [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
HILE 7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P - CITY-S3-2Ip - o U

———

12. [ heraby cerlify that the informalion supplisd with this filing does nat gualify for the exemption slated in Section 119.07(3})i}, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an ollicer or direclor
of the carporation or the receiveref ifistee empowered to execute this report as required by Chapter 807, Florida Stalutes: al
changed, or on an aitachmenja naddrgds, with all other like empowered.

SIGNATURE: ¢,

~

o=

rf;hit/m name appears in Block 10 or Block 11 if

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

Daylime Phone #




