2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000138335

1. Entity Name

DEBRA LYNN PAINTING, INC.

Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90007 016 ***150.00

Principal Place of Business
F

15357 VIRTS AVENUE'
BEOOKSVILLE FL 34604

Mailing Address

15357 VIRTS AVENUE
LBJI;OOKSVILLE FL 34604

* 2, Principal Place of Business

3. Mailing Address

I

I

£3U83b860

R

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
A5 - 297188/ | |Net Appticable
Ziph ™7 T T TCodnir - i T -
° ounty ap Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" VITOLA, JOHNR T T —— i
P.O. Box N J I
218 SOUTH BROAD STREET Street Address { ox Number is Not Acceptable)
BROOKSVILLE FL 34601
‘. e o City - FL | 2P Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statermert for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. t am famitiar with, and accept

DATE

Signature, fyped ol printea name of regislered agent and tilg if apphicable.

(NOTE. Registered Agent signature requirecl when rainstating)

5.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added fo Fees

1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [ Change  [J Addition
NAME KOZBIAL, PAUL NAME
STREET ADDRESS 15357 VIRTS AVENUE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34604 CITY-ST-21P
THLE D [ Detete THLE [ Change [ Addition
NAME KOZBIAL, DEBRA NAME
STREET ADDRESS | 15357 VIRTS AVENUE STREET ADDRESS
CITY-5T-7P BROOKSVILLE FL 34604 CATY-ST-2iP
TITLE J Delete TITLE [JChange [ Addition
NAME B e
STREETADDRESS  |on ——. -~~~ - - _STREETADDRESS .} — — - — —_— - —_—
CITY-ST-21P CITY-ST-21P
TITLE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P | CITY-ST-2IP
TITLE 3 pelete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS | I STREET ADDRESS
CITY-ST-71P ! CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

+2. | hereby cerify that the infarmation suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name agpears in Biock 10 or Block 11 if

OY4 332 754-LS9E

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

q-1-




