2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUWENT # P03000135370 L ED
1. Entity Name s Linma
PAINTING PLUS OF OKALOOSA COUNTY, INC. ' o
0L JUN 11 &M 8: 30
Principal Place of Business Mailing Address : U::J 4 IJ_ .
731 EDGE ST. 731 EDGE ST. L PLORI
#6 #6
FT. WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL. 32547  US
g s ARSI OO ER WA
121 edae st q _woodﬁ'\ofm s Ny
Suite, Aptéet@ Suite. Apt, #, etc. 06112004 Chg-P CR2E034 (10/03) 0
ity & State & State 4. FEI Number Appiied For
‘ZE wal ko W M F'ﬂ' m IA./A’H‘OU &{1 . F {A e 6\9 Z(] {7 ‘f‘/"q Not Applicable
328'? ” 80 WEU oS A %OZS’L{ g (C;Er:}ni vas A& 5. Certificate of Status Desired (] ?g'zgﬁf_’:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name 1. v
HENDRIX, TIM , HENd T R
731 EDGE ST. ‘ Street Address {P.O. Box Number is Not Acceptable)
46 ‘

FT. WALTON BEACH, FL 32547 DRI dg 5‘-( . ‘(7"(.,

| “ OF et Brh. FL | %%y

8. The above named entity submits this statement for the purpose of changing its regnsterecﬁ office or registered agent, or both, in the State of Florida. | am farmiliaf wnh and accept

* the obligations of registered agent—Q LLO_H
v -y -
SIGNATURE Rl 141

Signature. tyoed o pnnted name ot registered age“l and titie if applicable ‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 - -Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notica.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE DIR. 1 Delete TILE { P 1 Change F\Mdﬂnon
KAME HENDRIX, TIM HANE iy € Allen)
STREET ADORESS | 73L EGE-ST. #6 STREET ABDRESS Q <& De X
GNv-Si-ze | FT. WALTON BEACH, FL 32547 Y- 55- 2P =9 Ldnl ford Och. ¥l 32547
TITLE 3 Oelete TIME [J Change  [] Additicn
NAME RAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
e . £ verete  me R o E]_Cha Mge {7 Addition
NAME ‘ HAME T IOSESE=S
‘ ; e g bt -
STREET ADDRESS STREET ADORESS (/23 0401 0E =010 %% } Lo
CITY-ST-ZIP : “TY-$T-2IP
THLE : 0 detete me o7 ’ [ Crange [ Addition
NAME - Hame
STREET ADDRESS : STREET ADDAESS | -
CITY-S7-2IF ciry-st-ap . +* .
TITLE O Delete TITLE [ Ghange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S CITY-ST-2iP
T ' 0 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. 1 herehy certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenp&ith an addregs, with all other Jikepmpowered.

Il

SIGNATURE: . Mﬂ/)cﬂ’L.L (1l ~0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone §




