2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # P03000139062 s
1. Entity Name ecretal " Of State
-20- 39 ***150.00
SHAWN HALLS PAINTING INC 04-20-2004 90026 0
Principal Place of Business Mailing Address
2626 E PARK AVE #7107 2626 E PARK AVE #7107 } Bl
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiiea For
Z_Oa M//b Not Applicable
2Zip Country Zip Country ) 5. Cenificate of Status Desired O ?g'gesqlﬁf:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i mmm—— e s e s e - - [ e iwemee | SNAME L L et e e m e o - mm W m e ez e e
EBENSTéEl})?bITSN Sireet Address (P.0. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed o1 printed name of registerad agonl and tille f apphcabla. (NOTE: Registared Agent signalure requirgd when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Gontribution. O  Addedio Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[T Delete TITLE [ change [ Addition
NAME HALL, SHAWN NAME
STREET ADDRESS {2626 E PARK AVE #7107 STREET ADDRESS
cry-s1-7¢ - FTALLAHASSEE FL 32301 CImy-5i-2p
ME v 3 belere TILE [ change [ Addition
NAME HALL, CHRISTIN . NAME . '
STREETADDRESS (2626 E PARK AVE #7107 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-21P
TRE L. S . e e - . ~.Detste Qe .- - —  + a—er - - [change. - [3 Acdition
NAME PATTERSON, MARVIN NAME
STREET ADDRESS | 2626 E, PARK AVE. #7107 STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32301 CITY- 5T-21F
TITLE [ pelete TITLE [J Change ] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZP
TITLE 3 pelete TITLE {JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Citr-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: PRE DENT Y-t7-0f  550-742-122%

HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI




