2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P03000134696 Secretary of State
1. Entity Name
08-27-2004 90007 026 ***150.00
STAR PAINTING, INC.
Principat Place of Business Mailing Address
15357 VIRTS AVENUE 15357 VIRTS AVENUE ha
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
Suile. Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEi Number Applied For
A0 -4 3990 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNAN, LICtA
15357 VIRTS AVENUE

Streat Address {P.0O. Box Number is Not Acceptable)

BROOKSVILLE FL 34604

City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and tite if applicable. {NOTE. Registared Agent signature required whan rainsiating} DATE

© < 'FILE'NOW!E-FEE 1S $550.00 "
DUE BY Septérnbet 8,2004

5.607.393(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cernﬁes[ii';j

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

Make Check'Payable to Florida Department of State; | did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSTD [ Delete TILE [Jchange [ Addition
NAME BRENNAN, LICIA NAME
STREET ADDRESS | 15357 VIRTS AVENUE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34604 CITY-51-2IP
ke [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
it [ Delete mME [ change [ Addition
NAME HAME
STRECT ADDRESS .- STREET ADDRISS ) . _
CITY-ST-2IP CITY-5T-21p
TITLE [T Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-7IP
miE [ Belete e {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
THILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-29 CITY-ST- 2P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altatﬁt with an address, with all olh7|«e empowered.

SIGNATURE: ,//Mg/ﬁ /4 %m/zz/; /;ézfs? ) Brennan ?‘/s%ﬂ/ 627)%” 7-6505"

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




