2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145810

1. Entity Name

JOE DESIMONE CUSTOM PAINTING, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90010 017 ***158.75

Principal Place of Business
7308 LIMETREE COURT

Mailing Address

7308 LIMETREE COURT
SEBRING FL 33876-6112

SEBRING FL 33876-6112

haylysoo

i

II

I

|

il

[N

DESIMONE, JOE =™
7308 LIMETREE COURT
SEBRING FL 33876-6112

2. Principal F‘Iéce of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
' 5‘{ - ; "-( tt2 3 Not Appiicable
Zz C Zi C 4
® ountry P ountry 5. Certilicate of Status Desired [Z/$8'75 Additional
Fee Required
- - §. Name and'Address of Current Registered Agent - : - 7. Name and Address of New Registered Agent - - ~
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of registered agent and tive appiicable.

(NOTE: Registeraa Agenl signalwre regurad when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delete e ClChange ] Addition
NAME DESIMONE, JOE NAME

STREET ADDRESS | 7308 LIMETREE COURT STREET ADDRESS

cy-st-2p | SEBRING FL 33876-6112 CITY-5T-2IP

THLE ] pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADGRESS .

S P Bt T O T e e .
TITLE O Detete TITLE Ochange ] Addition
HAME NAME

STREETADDRESS | . - e o . B _ STREET ADDRESS_ | .. _ e .
CITY-5T-7P CITY-ST-2P - - T T

TITLE [ pelete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE ] Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

ME 3 peigte TLE [ change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

¢y §T-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Flerica Statutes. | further certify that the information
indicated on this report 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcress, with gll other like empowered. .

SIGNATURE: \Leb | rse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3~y

LS

F62CSSYRe/

Daytime Phone #




