FILED

2004 FOR PROFIT cORPORATION Mav 12. 2004 8:00 am
| ___ANNUAL REPORTY (AR) - Secretary of State
DOCUMENT # PO3000145366~ = =——csumm.a ry
1, Entity Name : 04-19-2004 90310 046 150.00
DEAN'S PAINTING, INC.
Principal Place of Business Mailing Address vUIRUUE
P.O. BOX 508 P.O. BOX 505 f
HILLIARD FL 32048 HILLIARD FL 32046
- il | TR
2. Principal Place of Businass 3, Mafing Address H LJ{ J‘ Hh Il
Sulte, Apt. ¥, etc. Suile, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State rel T FEI Numbe Apphied For
il g O-0 ‘/?4(43 8 Not Applicable
Z ooy ez GO | . conteanct SarmOoios 01 $E75 o
8. Nam!ldmdnuofl‘:ummﬂngmngom 7. Name snd mwnrmﬂugumudﬂlglm
- - TN A e gt gam —— — — e 4 cme p— Namo ——— e - - - - em . ——————
‘ygog%%%%&%g gf TTU T T T LTI swest Addrass (P.O. Box Nuimber is Not Acceptabla) . - -
HILLIARD FL 32046 i T —— y -
City FL I Zip Code
8. The abbve named sntity submitg Ik g1 for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and actept
the cbligations of regisjernes .
ean D Thom YsonS Y-/7-0F
(NGTE: Pgittared Agart signatung recpred whan roinstuting) DATE
P .o, .+ .. -] 8. EwectionCampaign Financing - $5.00 may Be
O fe : Trust Fund Contrbution.: -0 Addedto Fees
10, OFFICERS AND DIRECTORS ADDlTlONS/CHANGEs 0 OFFICERS AND DIRECTORS IN 11
e . . Dnmd,. . E]le [ Adetion
RAME THOMPSON, DEAN D L ,
STREET AQDRESS | 37108 FRIENDSHIPCT.” ™ °
orv-st-z¢  JHILLIARD FL 32046
TME [ Detetz Dchange [ Asdition
. _ .
STREET ADDRESS
CITY-ST-2P . _
TME . [ petme [ change [ Addition

MAME
s TET S At e e e T g A e
STREET ADDAESS -

e o P s R R e e T B T L T . L T e =

. CrY-ST-7p ——— - R — e e e _
TTE [J Dejete [ Changa EJ Addition
RAME
STREET AIIRESS
Lity-s1-2p
e ] patete Ting [ Cenge  [J Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITy-ST-2p CrTy-S1-7IP
TE O Delete TME : [OcChangs  []Addition
NAE NAME .

STREET ADDAESS STREET ADDRESS ;

CITY-57-DP oITY-ST.- 29

12 Iheery oenr{g that the information supplied with this filing does not qualify for the exernption stated in Saction 119, 0:&3)(!) Florida Statutes. | hurther certify that the inforrnation
ndicated is report o supplemental report i :s true gnd accurate and that my signature shall have tha same jegal effect as it mada under cath; that | am an officer or director
the corporation of the receiver of trustes grnpevired 10 fxacute this report as required by Chaptor 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 i
changed, of on an alach ) agelfBss, with all olifer ke @ mpowered.

SIGNATORE: (JQ%I D@W@ T éo;mso,u Y-17-0f  ot-8157

Dute ‘Caytma Prone § _:g;




