| ._ FILED
2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000135366 ecretary of State
1. Entity Name 04-19-2004 90364 037 ***150.00
TOM COOGAN'S PAINTING SERVICE, INC.
Principal Place of Business Mailing Addrass
7308 BEACH DRIVE 7308 BEACH DRIVE seTTETTE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
S e A ARG ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Numbar Applied For
30-0%/32 34‘ Not Applicable
Ze Country #p Country 5. Certiicate of Status Desired [ ?fe-zfqum’”mﬂ'
6. Narne and Address of Current Reglstered Agent _ 7. Name and Address of New Registerad Agent
= R v - ——meme. we]o NamMe Lo - —_— Lt e e T L e
HESS, BRIAN D
9108 FRONT BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City : FL I ZipCode

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. 1 am familiar with, and accept
tha obligations of registared agent. )

SIGNATURE
8, Typad or printed name of 1egistared agert and lite it applicable. (NOTE: Registared Agent signature required when reinstating) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD Dlogete « [ e Ochange [ Addition
NAME COOGAN, TOM : NAME -
STREET ADDRESS | 7308 BEACH DRIVE STREET ADDRESS
CY-§T-21P PANAMA CITY BEACH, FL 32408 City-s1-2IP .
mE £ Delete me O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7p CITY-ST-ZIP
TME ) . O etz me {7 T T Mchange [ Addition
NAME ‘ NAME
_STREETADDRESS |~ e STREET ADDRESS
CITY-ST. 2P - o = Movser 7| o e e — - — e e e
LE 3 Getete TILE O changa [ Asdition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-217 R CITY-§T-2P
me _ 3 elee e - Elchme [ Addiion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-§T1-2P
TITEE O vslete e O cChange T Addition
KAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY- ST 2p CITY-ST-41P

12. | haraby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered {0 exscute this repoet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

——
SIGNATURE: _L___%__W Jom Cooqan $./2.04 _950-774-F 70/
SIANATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR (7 D=t Daytrma Phone #




