_ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000144509

1. Entity Name

STEVE'S CUSTOM PAINTING, INC.

Apr 20, 2004 8:00

04-20-2004 90031 046 ***150.00

Frincipal Place of Business

3461-T CARLTON ARMS DRIVE
TAMPA FL 33614

Mailing Address

TAMPA FL.33614

3461-T CARLTON ARMS DRIVE

.

2. Prlnmpal Place of Business

Yoo

3. Mailing Address

46T Conon Arms DL

ik

II

il

it

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

am

ecretary of State

M

BURY, STEVEN W
#;.  3461-T CARLTON ARMS DRIVE
. TAMPA FL 33614

MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number : Applied For
Y=Y e o 249 - D‘\J“SQS -2-4 Not Applicable
le Lol (—l "Etr?tin"DDLCS }\ Zp Country 5. Certificate of Status Desired O gese ;gc;:\ng:c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i it t—— ST . ‘L-—':.".'_:_..... - ot o — . Nama PR m - e o .

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

City

Zip Code

FL

———— e b

SIGNATURE- [ Z

oy 18 forf

{!

: [S'Qnatu)wéd of prnted name of reg:sleled‘a'gonl and Mapphcab!e

vw& Registered Agent signature required when ranstating)

DATE

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: 7 pelete TILE [ Change  [] Addition
NAME BURY, STEVEN W NAME
STAEET ADDRESS |3461-T CARLTON ARMS DRIVE — T ~ W STREET ADDRESS ”
CiTY-ST-ZIP TAMPA FL 33614 CITY-S3-2P
mE——|MPS. . ) 1 Detete TILE {JcChange [ Addition
HAME BURY, PATTIED | - NAME . i ——
STREET ADDRESS | 3461-T CARLTON ARMS DRIVE STREET ADDRESS
CITY-ST- 7P TAMPA FL 33614 CITY-ST-ZIP
TMLE [ Detete THTLE [ change [ Addition
MAME— o . — -} = - Y _ SRMAME s = b e e e LD S T T o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P H CITY-ST-2P ) i
e — - 7T ] Deiete = § me - o ' ’ ) T [Cichange [ Addific|”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ delete TITLE [[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-21P
TITLE [ pelete TMLE [1cChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP Cuy-§7-21P

changed, or on an attachment wil ddress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stakutes. | further certify that the information
indicated on this repon 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 trustee empowered 10 execute this report as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = m/;;” oo STz Butsy (1308 8/3-833-/377




