2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P03000140752
e Secretary of State
YVONNE ENFINGER PAINTING, INC. 03-17-2004 S0010 027 **150.00
Principal Place of Business Mailing Address
P.0.BOX 88 P.0.BOX 88
WELAKA FL 32193-0088 WELAKA FL. 32193-0088
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FE! Num Apptied For
7 - 3 ’ 38 7 7 7 Not Applicabie
Zip . Country Jp Country 5. Certiticate of Status Desired 3 Ei gnggétlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EC?'E\INSFISETA,I%ASBQ-ES Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
T } I T ciy T B FAL TzpCose |

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 Fiorida, | am famifiar with, and accept
the obligations of registered agent.

p
SIGNATURE

Signature, Typed or printed name of registered agem and trle J applcable, {NOTE: Registared Agenl signature required whon rainstating) DATE

m
TILE Ntk Fe= e St o et Coros o $5.00 o
: rust Fund Coniribution. O Added to Fees

ake’ Check Payabie to Florida Departmem of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 7 Delete TImLE [ Change [} Addition

NAME ENFINGER, YVONNE L NAME

STREET ADDRESS | P.OLBOX 88 STREET ADDRESS

CITY-ST-ZiP WELAKA FL 32183-0088 CITY-ST-2IP

TITLE 3 pelete TITLE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

TITLE {1 petete THLE Cichange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-ST-2IP

TILE O pelete TITLE [} Change ] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-21P

TITE O Defete i Clchange [ Avdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T oelete TILE [JChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 etfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y/ .
ATURE 'AND TYRED OR PRINTED RANE Daytme Prone #




