2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 26, 2004 8:00 am

DOCUMENT # P03000136955 ecretary of State
1. Entity Name
o 04-26-2004 90553 016 ***150.00
COLOR MATCH PAINTING, INC.
Principal Place of Business - - Mailing Address
248 LAKE THOMASDR ;- - - . 248 LAKE THOMAS DR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE: Number Applied For
KNis- 9,‘-‘[ ‘-‘ A Not Applicable
ap Country 4p Couniry 5. Certificate of Status Desired O ?g'ggq l»:\i?g;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gAJIéLI_EEkEMTCI-TC))APEkS? DR Street Address (P.O. Box Number is Not Acceptable) =
WINTER HAVEN FL 33880 '
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent. :

SIGNATURE il
Signature. typed or printed na]:ne of regisiered ageni and title  appiicable. {NOTE: Ragistered Agent signature reguired when rainsiating) DATE
9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution. 0  Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT ] Delete TIFLE [IChange  [J Addition
WAME T [MILLER, MICHAEL § HAME
STREET ADDRESS | 248 LAKE THOMAS DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2iP
TITLE - VPSS O pelee TITLE [ change 3 Addition
NAME " [MILLER, CHERYL A NAME
STREET ADDRESS | 248 LAKE THOMAS DR STREET ADDRESS
CIry-§1-2IP WINTER HAVEN FL 33880 CITY-51-21F
TITLE D i Detets THLE [JChange  [C] Addition
NAME LYNN, BILLY JACK B NAME
STREET ADDRESS (316 LENA VISTABLVD ~ — - TTTTTTTT § STREETADDAESS | T T T o T T T T B
CITY-ST-2IP AUBURNDALE FL 33823 I CiTY-ST-2IP
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e o _ O Detete i , [ Change L3 Addition
NAME o . NAME A
STREET ADDRESS | - STREET ADCRESS
CITY-ST-21 - - GITY-ST-ZIP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t#at my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 4

changed, or on an attachment with an address, wil all cther like empowered
. . -~ -~
SIGNATURE: /%,ﬂ ,4& / [;'0‘7'—'0%/ T3-S SSTY
OR'DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI




