2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000144154

1. Entity Name .

STEVE ALLEN PAINTING INC.,

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90018 043 ***150.00

Principal Place of Business

PO BOX 7968
PORT ST LUCIE FL 34985

Mailing Address
PO BOX 7968

PORT ST LUCIE FL 34985

2. Principal Place of Business 3. Mailing Address

AR

(I

Suite, Apt. #, elc. Suite, Apt. #, etc.

CALLEN;STEVE ~—7° ~—— ™~ =77
1402 SE MANTH LN
PORT ST LUCIE FL 34983

MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Applied For
3e-022i1530 Not Applicable
Zi i .
P Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or prmled name of registered agent and ttte |f applicable.

(NOTE: Regustered Agenl signature required when reinstating)

DATE

Payable to Floridd Departmenit of State -

9. Tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O detete TTE fresioent. [ change [ Addition
NAME NAME SHeve A ilen - -
STREET ADDRESS SREETADRESS | By Box 796Y
CITY-ST- 2P CITY-ST- 2P fok+ S+ bwcie FLL 349&5
TILE 3 atete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-5T-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME o . L I
CSTREEIADURESS =7 TS w e Swee 7T e T e epcnaibRess L T T
CITY-ST-ZP CITY-ST- 2P
Lt [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-5T-2P
TiE 3 pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with ap address, with all other like empowered.
SIGNATURE: _« /%’5@6’//—- :

217 oy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuime Phona #




