2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCU MENT #P03000144152

_ 1. Entily Name
' AAA COAST TO COAST PAINTING, INC.

ecretary of State

(04-28-2004 90212 022 ***150.00

Principal Place of Business

210STEPHENAVE |
MARY ESTHER, FL 32569

Mailing Address

210 STEPHEN AVE
MARY ESTHER, FL. 32569.

2

Illlllllllﬁll\llﬂmIIIBIIIIIIIIJIIHIIIEHIIIHllllilﬂllllﬂ‘lliﬂl:

changed, or on an attachmen) with an atdress, with all othe like empowered.

SIGNATURE: .

2.- Principal Place of Business 3, Mailing Address
_Su’m. ApL #, glc, Sultg, Apt. ¥, etc, 04252004 . Chg- CH2E034 (1v03) ' )
"Cily & Staw Cily & State 4. FEI Number Applied For '
ﬁ l' - O qu ‘ jgi Nm;Applir-ahln
Zip Country Zip Country ’ 3&75 Additiona)
: T | cotmenoaisausDesies [0 FTD el )
8. Name and Addnu of Currant ngmeud Agnnt - 7. Name snd Address of New Hogistmd Agant
,,,,,, - Name . : L .
WESLEY DAVID E -
210 STEPHEN AVE Sueat Addiess {P.O. Box Number is Not Accepabia)
MARY ESTHER, FL. 32569 .
g Chy FL l ledea . Cos
n The above named entity submits this slalemem for the purpose of changing il registered office of registared agent, or both, i the State of Florlda. 1 am famifiar with, and accepl
- the obllganons of regisleted agenl. TR .
I LA v Y: -
SIGNATURE Lo : il = : . i
d agid wd (e ¥ pp (HOTE. Pegiatorsd AQon: sipnatwe sequised when restating) DATE -
FILE NOWIlI FEE 15 $150.00 9. Etection Campaign Financing $5.00 may Bs _ : et ¥
Aﬂ-r “iI! 1, 2004 Foe will bo $850,00 Trust Fund Coatribution. Addad to Feas ,
10, OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {1 el TTE = . Ot o0 Aduition
HANE WESLEY, DAVIDE . g’ NAME -
STRiF) ADDRESS | 210 STEPHENAVE - STREET ADDRESS ;
CITy-ST-21P MARY ESTHER, FL 32569 CIY-ST-21P
e ] 3 Deee TILE [J Change [ Addition
HAMF WESLEY, SHERRY L KAME
STREET ADORESS | 210 STEPHEN AVE STREET ADDRESS
LrY-SE-0P - | MARY ESTHER, FL 32569 OITY-Si-71P .
ne £ belats me [ Crange  ~[] Addiion ‘
MME... b e —— MME e i aees s et Y N
mm‘wbﬁfﬁ‘ A__‘ =, = — = - - — eﬁmws—‘ e T — “ub ,,.___ I i e l__._‘: =
CY-ST-219 CFY-ST-2P . . :
me ¢ v T 7 biate B A [ Grange ™ [ Aaition
NAME . HAME
STREFT ADDRESS | - STREFT ADTRESS
oTY-ST- 2P R oIy ST-2P ’.
e 3 Datete e CDchange L7 adoition
NAME -~ NAME - .
STREET AUDRESS - SIREET ADORESS s .
CAY-ST-2P ) : . tiry-ST- 2P . 4
G e [3 elaie T Clohangs  CJagation |
NAME, - L HAME
SRETADORESS [ - o, STREET ADDRESS ) ‘
CITY-$T-20 B ony-S1-2p '
12, | heraby certily that the iﬁfor‘maﬁﬁn 8UP; mpl:aﬂad with this filing coes not qualily for the exemmption swted in Section 118, D?ﬁi}{i) Florida Stetutes, | further certify that the informatm
Indicated on rapaft or supplemental report is true and accurate and that my signaiure shall have the same 1egal elfect as it made under cath; that | em an officer or director
*=. of the corporation or the receiver o Fuslee empowered 1O execyuts thig o ay required by Chapter 807, Floride Stalutes; and that my name appaars in Block 10 ar Block 11 it

eSte 4~ -3t (8so~-;sub

~ Daytime Phene #




