/zoos FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000140274

Apr 13, 2005 08:00 AM

1. Entity Name

GLINE'S PAINTING, INC. Secretary of State

Mailing Address

230 N PARK AVE
SANFORD, FL 32771

Principal Place of Business _

230 N PARK AVE
SANFORD:, £L 32771

== I

03082005 No Chg-P CR2ED34 (10/03)

4, FEIl Number Applied For
80-0089874 Not Apphcatla

) $8.75 Acditional
8. Certificate of Status Desired ] Fob Required

6. Name and Addruis of g:urrgnt-FitiTs.t-orud Agent

COOVER, STEPHEN H
230 N PARK AVE
SANFORD, FL 32711

8. The above named antity submlts this statemant far the purpose of changmg its registered office or ragistered agent, or hoth. i the State of Flarida. { am familiac with, and accept
the chligations of registered agent.

SIGNATURE I

Sigrmure, tyoad o brinted name of regiclared agent and tik f apphcabie rﬁDTE. Asgislarad Agant s‘gﬂ‘a?ufl requirad wien rainstating) DATE
FILE NOW!I! FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

After May 1, 2005 Fes will be $550.00

10. OFFICERS AND DIRECTORS |

TILE D

NAME CLINE, DOUGLAS D
STREET AUDRESS | 1803 MELLONVILLE AVE
CiTY-§7-2IF SANFORD, FL 32771

TILE D

NAME CLINE, SUSAN D
STREETADBRESS | 1803 MELLONVILLE AVE
CITY-87-2P SANFORD, FL 32771

UDDGDBQUXSET

34/ 13/05-0002 50.00

TINLE

HAME

STREET ADDRESS
ciTy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2F

T

NAME

STREET ADDRESS
CITY-gT-21

e
HAME
STREET ADDAESS
BITY -5t-2P .

12. | hereby certify that the Information supphed w:!h this filin é; doss net qualify for the exemption stated in Section 119, DT;S){U Flarica Statutes. ! further certify that the information
indicatad on this raport or supplamental report s true and accurate and that my slgnature shall have the same legal affect as if made under cath, that | am an officer or direcior
of the corporation or the recelver or trustes empowered (o execute this report as raguired by Chapter 807, Flarica Statutes; and that my name appears in Biock 10 er Block 11 if

al

changed, or on an ettachrment with an addrass, wi ther ke empowsrad.
SIGNATURE: Dooa Cline. 49 DS %D‘\ -22%- ()30
ate ayimd Prane #

BD OR PRINTED NAME OF SIGNING OFFICER OM-OIRECTOR




