2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000149614

1. Entity Name
MENDEZ PAINTING, INC.

Secretary of State

04-19-2004 90265 040 ***150.00

Principal Place of Business Mailing Addrass
313 W. PALM AVE. P.O. BOX 1926 . T
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
2. Principal Place Qf Business . 3. Mailing Address ’ll,,"] I m“m i IIII' m mmmmuw
lo05a] eva. Drive me |
Suite. Apt. 4, otc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State  __ City & State 4. FE| Number __. Appiied For
TTamen, +L : 5~ 37171378 [P net ppicare
3%’{0 e CO(TVS Zp Country 5. Certificale of Status Desired [ gg-gfqm'hm'
&. Mame and Address of Cutrent Registered Agent 7. Neme and Address of New Registered Agemt
[ P, .. - m— = N - -_ Name - _— L L m e e — s o o - —
- %%Dviﬂﬂ?gbgi? RS_EL-J-ESO' - Street Address (P.O Box Number is Noi Acceptable) ™ T T
BRANDON FL 33511
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regraswad AQent mgnaties racpuaesd when npanstatngh

DATE

8. Elaction Carnpaign Financing $5.00 may e
o Trust Fund Contribution. Added 1o Fees
! " iz ERCIT.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deteta TmE chma [ Addition
NAME MENDEZ, CARLOS RAME X
STREET AODAESS {313 W. PALM AVE. swerranoness, || OB a2l —Bcncuq Drive
onv-sT-2¢  |BUSHNELL FL 33513 - o rTampol F L 336477
TmE [ Detete TME Cchange  [J Addiien
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIyY-ST- 2P cAy-ST-2P
e . - O petee TmE - O cramge [ Addition
RAME- - |- - m—— o m —m—— O PO BAME —cmiomone] | e o — - mm R -
STREET ADDRESS : STREET ADORESS
CiTY-ST- 2P — - - e e — CITY-ST-2IP — . - e e e -
g [ petere TMLE [0 change  {J Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE 1 Detete mE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
e 1 elete TE DI change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CiTY-S51-28 CITY-ST- 2P
12 | hereby cerlify thai tha information suppfied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlity that the information

indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director

of the corporation of The receiver or trustee empowered 10 execute this repor as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. ot on an atlachment with an address, with all other like empowerad,

. Lendez Pa:
SIGNATURE: %mﬁﬁm‘@e OF SYGMING OFFICER DR DIREGTOA

Caclps Mendez.

n‘ﬁns Inc

X 4-15-04 353603073

Dayteme Prona &




