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FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT# P03000137126 04-12-2004 90268 037 ***150.00

1. EntityName
DAVIDWHITCHERHOQUSEPAINTING,INC.

PrincipalPlaceofBusiness MaitingAddress 44&28 38 5

1721LINWOODCIRCLE 1721LINWOODCIRCLE

CLEARWATER,FL33755US CLEARWATER, FL33755US

s v AR R
Suite, Apt.# ste. Suite Apt.# etc. 04082004 Chg-P CR2E034(10/03)
City&State City&State 4. FEINumber AppliedFer

O - OL‘\ 71 | Vi NotApplicable

Zip County ap Country 5, CertificateofStatusDesired O gg;’;{g guﬁggi“""ﬁ“

T " 6. NameandAddressotCurrentRegisteredAgent R ~7.”NameandAddressofNewRegisteredAgent ™ ==

Name

WHITCHER,DAVIDS

1721LINWOODCIRCLE StreetAddress (P.C.BoxNumberisNotAcceptable)

CLEARWATER,FL33755

City FL l ZipCods

8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofficeorregisteredagent,orboth i ntheStateofFlarida.lamfamiliarwith,andaccept
theobligaticnsofregisteredagent.
{ -
SIGNATURE :
Slgnature, typedprintednameoiregisieredagentandtitieifapplicable. (NOTE RegisteredAgentsignatureracuiredwhenre instating} DATE
FILE NOWI! FEE IS $150.00 9. ElectionCampaignFinancing $5.00 MayBs
_._ After May 1, 2004 Fee will be $550.00 TrustFundContribution, a AddedtoFees
10. OFFICERSANDDIRECTORS 11. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT 1
TITLE P [ pelete TILE 3 change  [J Addition
NAME WHITCHER,DAVIDS NAME
STREETADDRESS | 1721LINWOODCIRCLE STREETADDRESS
CiTY-ST-2IP CLEARWATER,FL33755 CITY-57-ZP
TILE O petets TITLE [dchange [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CHTY-ST-2P CITY-ST-ZIP
TLE 1 belete THLE . [J change  [CJ Addition
NAME WAME
STREETADDRESS ) STREETADDRESS e e tr =
SEY-STIR T T T M - Tmestoe T|T T T T -
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREETADDRESS STREETADDRESS
GITy-ST-2IP CITy-8T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREETADDRESS STREETADDRESS
CITY-ST7-21P CITY-8T-2IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREETADDRESS ) STREETADDRESS
CITY-S7-2IP CITY-ST-2IP

12 iherebycertify1hgﬁbeiufp[_nlg_tionsuppliedwiththisfilingdoesnotqualifyfortheexemptionslaled inSection1 19.07(3){i},FloridaStatutes. furthercertifythattheinformation
indicatedonthigreportorsupplétme: apertistrusandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeunderoath;thatlamanofficerordirector ‘
ofthecorporationorthereceiverorirustee weredtoexe_cutethisrepor}jasrequi{e iyChaper607 FloridaStatutes;an dthatmynameappearsinBlock 10crBlock 11if

changed oronanattachmentwith anaddresy,withallof 7 {
pd y-7- 2004

SIGNATUREANDTYPEDORPRINTEDNAMEOFSIGNINGOFEHCEACHDIRECTOR Date DaylimePhare#

SIGNATURE: X




