2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000146628

1. Entity Name

NICK ZOIDIS PAINTING, INC.

Principal Place of Business

4712 BELFAST DR
NEW PORT RICHEY FL 34552

Mailing Address

4712 BELFAST DR
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 20007 029 ***150.00

04074214

I (i

Wil

Suile. Apt. #, etc. Suite, Apt. #. etc. MOODRE CR2E034 (4/04)
City & State City & State 4. FEL umber Applied For
5q Odé/ Not Applicable
Zi 1 Zi Count iti
P Country P vty 5. Certlhcale of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Z0IDIS, NICK
4712 BELFAST DR

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

NEW PORT RICHEY FL 34652

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or punted name of registered agent and tide il applicable.

(NCTE. Registered Agent signature required when renstating} DATE

| Make'(:heck Payable to Florida Departmen of State o

FILE NOW!IF FEE 15-$550.00 .
' DUE BY September 86,2004

5.607.193(2)(b), F.S., allows for the waiver of the $400.0
latg fee. By checking this bax, the corparation certifies
did not receive prior notice. Fee to file is $15C.00.

$5-00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CEO 1 Delete TITLE [ Change ] Addition
NAME ZOIDIS, NICK NAME

STREET ADDRESS | 4712 BELFAST DR STREET ADDRESS

cmv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST- 24P

TITLE 3 oelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [ etete TILE O change [T Additien
NAME NAME

STREFT ADNRESS — . STRFET ADDRESS

CITY-ST-2P oTY-8T-2IP

TILE [ Delete THIE [ change [} Addition
NAME: NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-5T-2iP

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE 1 Detete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
ingicated on this report or supplpmental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiyégf or Ylstee empowered tgexecute this repant as required by Chapter 607, Florida Statutes: andyt my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE:

er like empowered.

Nk ZolDls 9

7/ oY (z (aDis-os#

Dayt:me Phone #

\_7!




