FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

TERRYS PAINTING & DECORATING, INC.

Principal Place of Business Mailing Address z qu Llivwv

309 S OCEAN TRACE RD 309 S OCEAN TRACE RD . ' -

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 ot . _

P T TR
Suita, Apt. #, elc. Suite, Apt. #, stc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For

é 5- - 075‘5 / 43 Not Applicablg
Zp Couniry Zp Country w 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required

B. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

e = Name e e

HALL, CHARLES E

77 ALMERIA ST Streat Address (P.O. Box Numnber is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL | Zip Code

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

., o e e T . . N ' ot
e, . Lo A A - '
. ron oy

Sigrature, typed or. printed name of registered agent and tile ff applicable. _ ~r = . (NGTE; Registered Agent signatuire requirad whan reinsAtngl 4z ot 3 ,al 2 51 P DATEwa o
Sigrature, tped of printed name of registe 2at and title i 4 able. | o C e n INSIALNG} 4 i - i -

[ o4

SIGNATURE

RIS U '
-+ «»FILE NOWHI FEE IS $150.00 8. Election Campaign Financing. . | $5.00 May ge

"';eﬂér May 1, 2004 Feo will be $550.00 Trust Fund Conmb'unorT. D% Added to Fees

i i .. e

10. 1 OFFICERS AND DIRECTORS -4 =~ 11, ot . . . ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS INM4 2w -

TMLE= <. D ] Delele TITLE [ Change [ Addition

NME - - TURKOVICH, TERRANCE M NAME

STREET ADDRESS | 309 S OCEAN TRACE RD STREET ADDRESS

CITY-57-2IP ST AUGUSTINE, FL 32080 CITY-S1-21P

MLE D O pelete TTLE [ Change (] Addition

NAME TURKOVICH, PHYLLIS R NAME :

STREET ADDRESS | 309 S OCEAN TRACE RD STREET ADDRESS

Gy -87-2P ST AUGUSTINE, FL 32080 CITY-ST-21P

HITLE [ pelete TITLE {7 Change [ Addition

NAME 7 NAME I . - ;
CsmerappRess ] T 0T - T SweETADORESS | - -

CITY-ST-2ip CITY-ST-2IP

TITLE [ Delete TMLE [ Change {7 Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITy-§T-21P CITY-ST-2iP

TITLE . [ pelete THLE O change  [J Addition

NAME N . . - NAME

STREETADDRESS | *.. .. .:. 5~ L . STREET ADDRESS v k

GITY-§T-2P '..' Sy CITY-sr-21P e . R R
- SR O Oelets - e ([ PR L P T2 M) Changs =~ 3 Addition-

gL Lo e ey o ME - i
STEETADCHESS"|< 403 BE b T Ty | e ooness- SLAE
CITY-ST-21P . CITY-5i-2Ip ! o

12, I'hgrébﬁ E:ér_iﬂ\?}at 1hedinforrr)atior'1 'supplied with this filing.does not quality for the exemption 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 sama'legal effect as if made under oath; that | am an ‘officér or director
" "of the corpration or tha receiver o trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 18 or Block 111

changed, or on an ajlachment with an address, with all other like empowergd.
gw : Pﬁy //5 fﬁr{«oaibj\ 5{!0/07[ Qe 069
/

SIGNATUR l
GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dage

Daytime Phone #




