2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2004 8:00 am
DOCUMENT # P03000140807 ' Secretary of State

1. Entity Name
TOM SALYERS PAINTING, INC. 02-04-2004 90058 025 ***158.75

3

.
-t

Principal Ptacg of Business . Mailing Address
3716,NE17TH STREET __._ * 3716 NE 17TH STREET
OCALA, FL 34470 . + -OCALA; FL-34470

AP A A
EE A owT TLETE *
Suite, Apt. #, etc. Suite, Apt. #, atc. 02022004 Chg-P CR2E034 {10/03)
City & State City & Stata 4, FEI Number Applied For
16-074Y9573 ) Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ?g'gesq l’:?:gi""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-SALYERS; THOMAS - - - Lo ~ - .
3716 NE 17TH STREET Street Address (P.O. Box Number is Not Acceptabla)
OCALA, FL 34470
City FL | Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signatura, typed or printsd name of registerad agent and titke if applicable. (NOTE: Registered Agent signature reguired whan reinatating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
L R B A B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME™" * P - - {7 Deiate TMLE £ Change [ Addition
NME 7| SALYERS, THOMAS NAME
STREET ADDRESS | 3716 NE 17TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 Cly-sT-21p
TITLE ] Daiete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
LE [ Delete THLE [0 Change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
-GITY-ST-2P -~ e — - - - - .~ ow-stze.. - - - . - .
THLE 3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P CITY-57-ZIP
TimE O3 petete TIME [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IF
TLE [ oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated en this repont or supplemenial report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachmpnt with an address, with alt other like egnpowered.
SIGNATURE: ‘Q D w ) S GKW/ 2-3-04 252-362-803¢

SIGNATURE AND TYPED CR PRINTED NAME QF mmﬂncsn OR DIRECTOR Daytime Phone #




