2004 FOR PROFIT CORPORATION® FILED

. ANNUAL REPORT (AR) . Jun 10,2004 8:00 am
DOCUMENT # 03000141345 | TR Secretary of State
1. Entlly Name 05-03-2004 91218 021 ***150.00
BAGGETT PAINTING, INC.

Principal Place of Business . Mailing Address
305 PEACHTREE CIRCLE 305 PEACHTREE CIRCLE v ey -
LngNTA ROSA BEACH Fl. 32459 EQNT A ROSA BEACH FL 32459
' ' | |
Z. Principal Place of Businass 3. Mailing Address f l L
Suite, Agt. 4. etc. Sule. ApL. ¥, etc. MOORE CR2E034 (11/03)
City & Stata ’ City & State 4, | ; Appliad For
, : ‘ i 9’2 = 5’9‘/0 225 Not Apptcable
Zip o Coumy Zp Couniry 5. Cenificate ot Stans Desied [ fg 75 Acditonat
6. Name and Addrass of Currant Ro_glitnnd Agemt 7. Name and Address of New Registered Agard __ .
L p ’ Name
gdsC(%'IsLIEMHEORBAIE'HbTCEolgs-r PKWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 301
DESTIN FL 32541
. City FL ' Zip Code

Be The above named entity submity thig statament tor the purpose of changing its reglswred ohice or regislered agent, of both, in the State of Fiorida, + arn farniiiar With, and accept
* he obligations of régisiared agent.

SIGNATURE

| (NOTE: Regisiren AGunt 3graiE HqUAtd whan (ensLRQ) . OATE

v

‘l‘i' - -3
-1~ 9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  AddedtoFees

OFHCERS ANU DIRECTOHS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

! : O petete TIE ) .. [Ocrng [ Addition
NAME BAGGETT, JOEL. § o T
SIREET ADDHESS | 305 PEACHTREE CIRCLE " ¥ STREET AGDRESS
¢m-sT-2¢  |SANTA ROSA BEACH FL 32439 one-5T- 2P . ]
e VP [ Deiste e OChange [ Addition
RAME BAGGETT, SHARON M RAME -
STREET ADORESS | 308 PEACHTREE. CIRCLE STREET ADDRESS
omy-s7T-27  [SANTA ROSA BEACH FL 32459 omy-$i-mp
Tme 1 O pelete TTLE [ crange [ Aadition
KAME . 7 NAME .
-] _smmeeTpooRess |- L, L . I . STREET AODRESS .| . T
oore-S1-oP ‘ oTy-SI- 2P
e " O peizte TE ’ Ocmnge [ Asktion
NAVE i NAME
STREET ADDFESS . STREET AGDAESS
eIy ST- 2P ‘ CiTY. 5T- 290
THLE ) 3 Detete TME Ocanee L Adsition
HAME ' MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1P ; ary-1- P
TE . 3 petete E ) Clchange . [ addition
WAME s - . - NAME . . : . o
 STREET ADDAESS i ' ) STHEET ADDAESS .
CITY-§T-BP b - ' CITY-S1- P o .

12. | hereby certify that the information supplied with this filing does not qualify lor 1he exemption stated in Section 119.0 9%3)0] Florida Statules. 1 further certity lr\ai the information
indicated on this report o« supplemenial report is true and accurate and thatl my signature shali hava the same legal effect as il made under ogth: that | am an officer or director
of tha cmpormnon or the raceiver or " mjtmls 1his report as required by Chapler 607, Flom:la Stalutes; and that my name appears in Block t0 or Block 11 d
1

s ]/ M el g

SIGNATURE:

o

rEGEEE




