2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000146044

1. Entity Name

GEOFFREY ATWATER PAINTING, INC.

Principal Place of Business

3104 SONYA 5T
PACE FL 32571

Mailing Address

3104 SONYA ST
PACE FL 32571

w

2. Principal Place of Busin

S4,

. Mailing Addrass

24 Soniy

[

S,

Suite, Apt. #, V

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90093 004 ***150.00

JYavvuuvis

T

CR2E034 (11/03)

MOORE

City ?aé

4. FE! Numb

A0 -0

Agplied For

48630 %

Not Applicable

City & Slyt‘/

Z 2 it

j Country S Courtry 5. Cerlificate of Status Desired O $8'75 Addltional
Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SABA, DANIEL P
LOCKLIN & JONES, P.A.
6460 JUSTICE AVE
MILTON FL 32570

Name ~

) [}
Street Address {P.O. Box NWNOI Acceptabile)

/

City / "

Zip Code

FL

the obiigations of registered agent.

-

SIGNATURE

8. The abaove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
! 18] Y

Signatuie. typed or printed name of registared agent ang titls f apphcable.

(NOTE: Registared Agent signature required when rainstating)

DATE

9.

Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [ Delete TIMLE 9jahlangs 1 Addition
= aE = e FATWATER-GEOFFREY. Ru—imae e ST HAME S T o e S e S S S S e e s
STREET ADDRESS | 3104 SONYA ST STREET ADDAESS
ciy-sT-2¢ | PACE FL 32571 " CiTY-SI-2P
TIME O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-2IP
e 3 oelete LE O cCrange [T} Addition
NAME NAME
_STREETADDRESS | _ _____ o STREET ADDRESS _— - 4 e
CITY-S51-3P CITY-5T-2IP
TITLE 3 pelete TITLE FJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TiLe O petete TITLE .[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CiTy-ST-20p

changed, or on an attachment with an address,

SIGNATURE:

R

12. | hareby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
jth all cther like ermpowered.

2 - F5 45X

MO TYPE

4 3-0Y

Daytims Phona #

iy v}";}f RAte T Paveling | Tac,




