2004 FOR PROFIT CORPORATION " T
ANNUAL REPORT FILED

DOCUMENT # P03000145790 o May 03, 2004 8:00 am
1. Entity Name ) -
ALL VETERAN'S PAINTING, INC. Secretary of State
05-03-2004 91014 049 ***150.00
Principal Place of Business Mailing Address
1515 N. BEACH ST. 1515 N, BEACH ST.
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
T A
Suite. Apt. # etc. _ Suite, Apt. #. etc. . 04242004  Chg-P CR2E034 (10/03)
City & State City & State 4,- FEI Number Applied For
- 20—04 7004 | Not Applicable
Zp Country Zp ’ Country 5. Certificate of Status Desired O Eeae-gesq lﬁg:;ljonal
. 6. Name and Address of Current Regl Agent 7. Name and Addresa of New Registered Agent
Name - ) - .
BLEVIS, STONY STbp L (ﬁ (EVINS
+515 N. BEACH ST. . 5LreetAddre§ (P.¢F. Box Nurnbe No Acceptabte)
ORMOND BCH, FL 32174 104 n Q.. -
C""OFmﬂ Nd Dl 2 FL l ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am fammar with, and accept

the obligations of regigtergd ageni. ﬁ
SIGNATURE_____ Lﬁ% M . OY-26-6 2

Signature, typed or pr narne of regisiered egent and tle f applicable. (NOTE: Regugtered Agent signature requrred when rensteting} 'rD_A'TE
FILE NOW!!! FEE IS $150.00 9. Efection Campzign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . T Added toFees
i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L -+ Elpeiete -  TRE: - ofoe v i e o oy s mem o o e, [ Change - ;[ Addition.. |
NAME WAGNER, JOHN . NAME
STREETADDAESS | 1515 N.'BEACH ST. STREET ADDRESS
CITY-57-2P ORMOND BCH, FL 32174 CITY-ST-ZP
TILE D [ Detete TALE OO change [ Addition
NAME . | BLEVINS, STONY . ' NAME
STREET ADORESS | 1515 N. BEACH ST. ‘ . STREET ADDRESS
Ciry-S7-2P ORMOND BCH, FL 32174 CTTY-S7-2P
TITLE [J velete TITLE [Jchange (] Addition
HAME oo NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-ST- 27 CAY-ST- 2P
TIE . [T petete TITLE 1 change ] Addition
HAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TMiE O petete e ’ (1 Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 petete TME [(lcrange [ Adaition
NAME NAME
STREFT ADDAESS ] g STREET ADDRESS
CITY-57:2P : CITY-ST- 7P

12. | hereby certlz that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated is report o 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 repon as required by Chapter 807, Rlorida Statutes; and that my hame appears in Block 10 or Block 1t if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: xﬁf &ﬁ/ﬂ/&v OY-2b~0¢

SIGNATURE AND TYPEDYOR PRINFED NAME OF SIGNENG OFFICER OR DIRECTCR Date Daytime Phona #

i




