2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P03000142172

FILED
Apr 08,2004 8:00 am
ecretary of State

1. Entity Name

GIERKE'S PAINT & WALLPAPER, INC.

Principal Place of Business

3865 SCOTLAND STREET
COCOA, FL 32927

Mailing Address

3865 SCOTLAND STREET
(COCOA, FL 32927

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04-08-2004 90011 019 ***150.00

O A

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
&0 -0/20 /o?./-/’ Not Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addruss of Current Hegislered Agent 7. Name and Address of New Registered Agent
— R s R S Names - e o e s o o _—— e o -

GIERKE KEVIN K
3865 SCOTLAND STREET
COCOA, FL 32927

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

City

FL Fp Code

the obligations of regisjered agent.

‘& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accepl

SIGNATURE . ¢ 3 -3/~ 017/
X Wﬂ.ﬂp@dmutﬂdmdrﬁgmmaﬂdmbfw. . (NOTE: Rege: Agent recured when t- DATE | - -
FILE NOW!!! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Ba - -
After May 1, 2004 Fee will be $550.00 Trust Fund ContribGtion. Added 1o Fees
10. QFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TmE D . L1 pelete e (] cange [ Adcition
RAME GIERKE, KEVIN K NAME
STREET ADDRESS | 3865 SCOTLAND STREET STREET ADDRESS
CITY-5T-2P COCOA, FL 32927 CITY-ST-2P
TITLE T Delete TME O change [ Addition
NAME R NAME
STREET AJDRESS STREET ADDRESS
CAY-§7-7P CITY-S1-2P
TLE [ pelete TME (Jchange [ Addition
NAME NAME
~STREET ADORESS |~ = o - P p—— - STREET ADDRESS . . P e e — . e
crrY-§1-2P CTY-ST-2P
e [ Delete TME [1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CY-ST-2P
TLE B 1 petete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CTY-S1-2P )
TINE 7 petere WILE O Change ] Addition
RAME . . - NAME. — - U S T R
STREET ADDRESS | . , STREEF ADDRESS
AR B L cny-s1-zr © o

SIGNATURE:

12. | hereby certily that the mformahon supplied with this f|||ng does not qualify for the exemption stated in Section 119, 07(3){i), Florida 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 legai effect as il made under oath; that t am.an officer-or director
of the corporation or the receiver of trustes empowered 0 execule this repnn as required by Chapter 867, Florida S1alutes and that my narmk: appears | in Bluck 100t Elock 1 1i
changed, or on an attachment with an address, with all other like empowered

32/-LF3-689)

-
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

3-2/~-04

Caytime Phone #




