FILED

2004 FOR PROFIT CORPORATION ADT 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000143905 ecretary of State
1. Entity Name 04-26-2004 90455 035 ***150.00
ENTERPRISE PAINTING OF THE TREASURE COAST,
INC. ’
Principal Place of Business . - Mailing f\ddress . oo . ;. . o o )
2073 SWAMERICANAST - - - - - 2073'SW AMERICANA ST - ~f T
PORT.ST LUCIE, FL 34953 . PORT ST LUCIE, FL 34953 1 - -
LR S ;

TS s AR RRACRINER MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

ASN-0D22 2. W1 Not Applicabls
Zip Country Z Country 5. Certificate of Status Desired ] feae;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUAMES, KEITHAESGQ- " — - - o= = - — . O TR
ONE CLEARLAKE CENTRE STE 400 Street Address (P.O. Box Number is Not Acceptable) .
250 AUSTRALIAN AVE SOUTH
W PALM BCH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragigtered agent.
i i
d A

y <
SIGNATURE_®___ .

Si”“a}'frﬁ wped-dv_ ponted name of registerad agent and title if applicable. (NOTE: Registared Agent signature required whar, -eipmtnq) DATE
FILE NOWIN “FEE IS $150.00 9. Election Campmgn F-Ttnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 g :Tru_st Funt‘j‘antr{lau.uun. O Added to Fees
10. i B . QOFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DT s . Oogee _ . § e [Tctangs  [] Additicn
NAME JOSEPH, GOFFREY T NAME
STREET AGDRESS | 2073 SW AMERICANA ST . STREET ADDRESS
cirY-sT-2F . | PORT ST LUCIE, FL 34953 CITY-ST-2IP
1 e D . [ Detete TE O cChange [ Addition
"RAME JOSEPH, JENNIFER L NAME
SIREET ADDRESS | 2073 SW.AMERICANA ST STREET ADDRESS
City-s1-21P PORT ST-LUCIE, FL 34953 GHY-ST-2IP
e O oelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P L . o Lo GITy-S1-2p o . o . .
TIE 0 elte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2I9 CITY-57-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CItY-S1-2P
TMLE [ Detete TITLE . [0 change 2 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with al other like empowered.

' SIGNATURE: /;/(%S—MP’&) 4—;&0~OL{ 712- 3%~ 978Y

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

Jeron e L. JoSeph



