A TOR PROFTT CORPORATION——— FILED
2004 B NUAL REPORT (AR) o May 21, 2004 8:00 am

44
DOCUMENT # P03000147950 Secretary of State
1. Entity Name 04-29-2004 90304 026 ***150.00
B&D PAINTING OF SARASOTA, INC.
Principal Place of Business Mailing Address
1313 N. POMPANC AVE 1313 N. POMPANO AVE DU v > =
SA_RASQTA FL 34237 SARASOTA FL 34237 . . ]
2. Principal Place of Business 3. Mailing Address -~ . A - ‘ ’llullmum IW ml! "m mll m ]l I mlﬂm‘ N M
Suite, Apt. #, etc. o Suite, Apt. #, etc. MOORE . CR2ED34 (11/03)
City & State City & State 4. FE! Number . Appiied For
200 ‘-{ ) q "" L '1 Not Applicable
Zip - Country Zp Country 5. Carlificate of Status Desxed O ?ese-;;jqu m‘b"m
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Rogistered Agent
Name |
‘-‘?g;goh?—D P‘Oﬁf\(ﬂ) EEEBWAJEHT B . . Street Address ’(f_.O.Eogx“riurpbfr is Not Accep!.;able) i
SARASOTA FL 34237 ——
- City FL | Zip Code

8. The abava named entity subrpils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent. :

SIGNATURE )
8. yped O prnted name of seOisiered Agont anc ke f apphcably (NTTE: Ragrsiared Agant RnEnIe rpoured when rangisting} DATE
. 9. Election Campaign Financing $5.00 may Be
f58 Trust Fung Contribution, [0  Addedto Fees
i i Izd = 3 -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Detete TIE [J Change [ Addition
NAME GIFFORD, ROBERT W JR HAME : :
SFREET ADORESS | 1313 N. POMPANDC AVE STREE? ADPRESS
ciy-sT-7¢ - | SARASOTA FL 34237 CRY-ST-2P
TILE {1 perere TIME O change ] Addition
NAME NAME . .
STREET ADDRESS STAEET ADDRESS
cTY-S5-7P CITY-S1- 2P
TME . _ [ oelete me o o _ N e e s 3. change. _ [ Addition {.
NmE - — - - e—— -— - WE et - -
STREETADDRESS L Ll e v o e e e .- o W STREETADDRESS | _ . o o _ e e = i e s e = =
LIy Sr-2P_ ' e L 4 "Cﬂ'Y:ST-ZIPi
e ' ) [ Detete TmE O change €] Addition
RAVE : NAME '
STREET ADDRESS ] STREET ADURESS
cTy-s1-ap ¢t CITY-ST- 2P
T 3 Detet= Tme " DOcrange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2¢ CTY- ST-27
TmE 3 oeiete TRE CJchenge [ Addition
NAME ‘ NAME
SYREET ADDRESS ’ STREET ADDRESS
GITY-§1-2P ory-sT- 29

12 | hereby ceniglmal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | furthes certity that the information
indicatad on this repon 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 trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appeais in Binck 10 or Block 11if

changed, or on an altachment with an address, with a pt!wer like empowered.
SIGNATURE: kY zx“{_/“ﬁ/:’-m




