2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000137372

1. Entity Name

L.F. PAINTING, INC.

ecretary of State

04-28-2004 90198 041 ***150.00

Mailing Address

22363 CROOM ROAD

Frincipal Place of Business

22363 CROOM ROAD
BROOKSVILLE, FL 34601

BROOKSVILLE, FL 34601

2. Principal Place of Business 3. Mailing Address

DA REAR MDA A A

Suite, Apt, 4, etc. Suite, Apt. #, etc,

04212004 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEI Number Applied For
& - 0 q% 7 6 L/ Nat Applicable
s . LJ ] .
Zip Country , 4ip Gauntry 5. Certificate of Status Desied ~ [1. 98- Additional
[ . ) Feo Required
6. Name and Address of Current Registered Agent ~ ~ h i ~ 7. (iame and Address of New Registerad Agent- e— - omnil o o
Name ’ . ’

FINNEGAN, LARRY A
22363 CRCOM ROAD
BROOKSVILLE. FL 34601

Streat Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

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.

'l SIGNATURE

Signature. typed sr printed name of registerad agenl and title if applicable.

{NOTE: Reqlstered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribiution,

$5.00 May Be
Added to Fees

10. . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T e D A [ palete 1rLE ' (I chenge [ Addition
NAME FINNEG!}_I\!. LARRY A NAME
STREET ADDRESS | 22363 CROOM ROAD STREET ADDRESS
CITY-ST- 7P BROOKSVILLE, FL 34601 CiTY-ST-2P
T ) Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petere TITLE [ Ghange [ Addition
NAME Rt D e ST e —— el MEME - - . _ e e L e
STREET ADDRESS STREET ADDRESS
CITY - 5T- 21P CITY-ST- 2P
THTLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
TITLE 3 Dalete TILE [JcChange [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2P
TITLE T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-S1-2P .

12. | hereby certity that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
axecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

of the corporation or the receiver or truglee empowered

changad, or on an attachment with ag#iddress, with ther like empowered.

SIGNATURE: /{z&""]
5 A:UREW?PED

rry /)'rm{;.‘&A

PRINTED NAME Og;GNiNG OFFICER OR DIREGTO#

q/s<loy [r27) 365 ¢o5.

Date Dayhm?f’hune L]




