: FILED
2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am
___ANNUAL REPORT Secretary of State

1. Entity Name !
ROSS PAINTERS, INC,
Principal Place of Busine%s Mailing Address a 4 U b
2100 S. CRYSTAL LAKE DR. 2100 5. CRYSTAL LAKE DR. 7 U q 8
ORLANDO, FL 32806 ORLANDO, FL 32806
R R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132004 Chg-P CR2EQ34 (10/03)
City & State ' City & State 4, FEI Number Applied For
. 20-0472125 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired X ?g'gfql‘::t’;"“"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ - 4 . . .. { Name o L ) _
GASDICK, MICHAEL J :
37 NORTH ORANGE AVE,, STE. 210 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL. 32801

. City FL | Zip Coda

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

SIGNATURE
Sigrature, typsd or printed name of registared agent and tite if applicabla. (NOTE: Registerpd Agernit signaturg required when reinstating) DATE
FILE NOWNlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees Royatiogidid not receive the prior notice.
‘ Zy Mﬁ? wernde - |

10. QFFICERS AND DIRECTORS I 11. ADDITIONS NGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [ Change [ Additien
NAME RAGSDALE, EUGENE R HAME B
STREET ADDRESS | 2100 S. CRYSTAL LAKE DR. STREET ADDAESS
omy-S1-71p ORLANDO, FL 32806 ORY-51-2IP
TITLE [ Delete J e [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P cmy-ST-2p
TITLE [ pelete I THTLE O change [ Addition
NAME ! NAME
STREETADDRESS | =~~~ ° S STREET ABDRESS N
CY-$1-2P | crrszp TR O s s = e
TE ‘ O Deicte mE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2ZIP . Ciy-ST-21p
TINE u O detele TITLE . [ Change (] Addition
NAME NAME
STREET ADLRESS p STREET ADDRESS
omy-ST-2P - f crvsr-zp 7
TLE ) O Delete I TME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP | CAY-ST-2IP

12. | hereby certify that the information suppliied with this filing does rot quaiify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 to exacute this report as reguired by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with alf other ke empowered.

| SIGNATURE: fete 72804 7.894 6133

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




