‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000136363

1. Entity Name

HOWARD SMITH PAINTING, INC.

Principal Place of Business Mailing Address
2355 WALDEMER STREET

2355 WALDEMER STREET

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90020 041 ***150.00

SARASOTA FL 34239 SARASOTA FL 34239
Suile, Apt. #, elc. Suite, Apt. #, elfc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number %% (p Applied For
Not Applicable
Zi Countr Z Countiy .. mmeee .. = = "q'Q:' ol ""58'75‘" .
;-_-e:rg;__.___—-__. == Y e e ER en e e O e | P TR TS O Status Desired Fee-Req Ifi?égtm”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 SMITH, HOWARD J
2355 WALDEMERE STREET
SARASOTA FL 34239

.- Name .

Streat Address (P Q. Box Number is Not Acceptable}

City

Zip Code

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
the obligations of registered agent.

Signature. typed of printed name of regisiered agent and title if apphcabla. (NOTE: Regsstered Agent signature required when reinstanng)

9. Election Campaign Financing
:Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 petetz TILE [ change  E7] Acdition

NAME SMITH, HOWARD J NAME

STREET ADDRESS | 2355 WALDEMERE STREET STREET ADDRESS

CITY-ST-21P SARASOTA FL 34232 CITy-ST-21P

TME ' [ elete TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ty -ST-21P

e (3 pelete TILE [ change [ Acdition
e HANE- S R —— S e i T s W NAME T ST T ST e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : l CITY-S$T-2IP

TITLE [ pelete TITLE [ Change [ Addition

KAME NAME

STREET ADBRESS STREET ADDRESS

CTY-S1-21P CHTY-ST-ZIP

TITLE [ Detete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2IP

SIGNATURE:

12. | hereby certify that the information supptied with this fiting 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 report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered,

Gy BTy 78

Day‘uma Phone #




