2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000139417

1. Entity Name
L&F INDEPENDENT PAINTING , INC -

ecretary of State

04-13-2004 90016 027 ***150.00

Principal Place of Business

815 PALM FOREST LN
CLERMONT, FL 34711

Mailing Address

815 PALM FOREST LN
CLERMONT, FL 34711

43028074

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04072004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE{ Number Applied Fo
2-0 -0 4 5 ﬁ‘q 7 Z. Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Addresas of Current Reglistered Agent 7. Name and Address of New Registered Agent .
i N Name T
NIETO, LIDIA

815 PALM FOREST LN
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and acc’

the obligations of registered agent.

SIGNATURE

Slgnatyre, typed of plintet name of registerad agent and ttle i applicabla. {NOTE: Registerad Agent signature required when relhstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign f‘anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS : 3 pelete TIFLE Clchange [ Ad
NAME NIETO, LIDIA NAME .
STREETADORESS | 815 PALM FOREST LN STREET ADDRESS
Civy-51-2IP CLERMONT, FL 34711 CITY-s1-2IP
TMLE O Detete TILE Ochange [OAd
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SE-2P CITY-ST-2IP )

_TITLE - . T o THE _ M . . CChange  [JAd
HAME NAME B - T
STREET ADDRESS STREET ADDRESS
CIYY-ST1-2IP CITY-ST-Z7iP
THILE O Delete TIILE Othange [ Ad
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TILE Clcnange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-ZIP
TITLE [ Detete TITLE 1 Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P

12. | hereby certi

SIGNATURE: ~_ 4’/;}1 v

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and ai

: ccurate and that my signaturg shall have the same lggal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

p ]
Lot

qJ1/d _qor-se9-6207




