2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000142392

1. Entity Name

AL AL'S PAINTING, INC

ecretary of State

04-23-2004 90265 015 ***150.00

305

Principal Place of Business

ALTAMONE SPRINGS FL 32701

Mailing Address
HILLCREST STREET

305 HILLCREST STREET
ALTAMONE SPRINGS FL 32701

e Rl T

I

AMHEARI

i

FL

2. Principal Place of Business 3. Mailing Address
L L i el Same
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
Lampria. Siggs Ha GS-/2 Mo J7 Not Appiicable
Zﬁ'pz =201 &iJuntry [‘I Zp Country 5. Certificate of Status Desired O I§ese;esq L.»::':_!:[i’tionai
- vy, a0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
2.
ALFRED, ALCENARD Sewo-
305 HlLLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONE SPRINGS FL 32701
City Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

Signatura, typed or printed name of registered agant and titla if apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this repert or supplemental report is frue an

X OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD (7 Defete TLE O change  [J Addition
NAME ALFRED, ALCENARD NAME
STREET ADDRESS | 305 HILLCREST STREET STREET ADDRESS
ary-st-zp - | ALTAMONE SPRINGS FL 32701 CITY-ST-7IP 6& VM @
ARE ] Delete ME [ Change  {J Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-§1-7IP Cry-S1-2P
me — - e - -l Detele - —3 wmE — - [l Change [ Addiltion
NAME NAME N
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TITLE ] Deletz fiiil ) "[J Change = ] Addition
NAME NAME
STREE ARDRESS STREET ADDRESS
Crey-ST-2IP CITY-ST-ZIP
TLE {1 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE O pelete e (O3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-§T-2IP CITY-ST-21P
12. | hereby certi

that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an aitachment with an address, with all other like empowered.

447

7 Daylime Phone #




