2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149763

FILED
Mar 26, 2004 8:00 am

1. Entity Name

TED BEIGER PAINTING CO. INC.

Secretary of State

03-26-2004 90023 037 ***150.00

Principal Place of Business

5227 N.W. 24TH PLACE
SQINESVILLE FL 32606

_ Malling Address

5227 N.W. 24TH PLACE
SQINESVILLE FL 32606

2. Principai Place of Business

S 227 v 24 PLACE

3. Mailing Address

522/ MW 24 PLACR

I

Tl

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

4, FEI Number Applied For

59-2631116

Ciy& Staie ity & State .
AwesvILUE (FL. CAwssvilt, BL

%ngoe Ciu(rllgry@' égGOQ Country

6. Name and Address of Current Registered Agent

Not Applicable

O  $8.75 aaditional
Fee Required

7. Name and Address of New Registered Agent

" TED REGER

Street Address (P.0O. Box Number i (lc-nt Accepiable)
§7224 w2 P

5. Cerlificate of Status Desired

City

.2 CAUEILLL, FL | %02 %

——

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am faminar with; and’accept—
the obligations of registered agent.

SIGNATURE

Signatuee. typed or ponted name of registered agont and ttle «f applicable {NOTE. Regpsterad Agenl signatuts required when reinstating) DATE

- FILE NOWI!! FEE IS $150.00 - - -
' After May 1, 2004 Fie will be $550.00
;" Make Check Payable to Florida Department of ‘State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE P O oetete TITLE [ change [ Additien
NAME BEIGER, TED NAME

STREET ADDRESS | 5227 N.W. 24TH PLACE STREET ADDRESS

CITY-ST-21F GAINESVILLE FL 32606 CITY-ST- 2P

TiLE O Detete TMLE 1 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE (1 Detete TILE (O Chenge  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

THLE 3 Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [ crange 3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

12. | hereby certify thai the information supplied with this fling does not qualify fer the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlity that the information
tndicatéd on this repont 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, wigf all other like empowered.
SIGNATURE: géQ 2, EDRERer %M g2y (3523 305~ 667

SIGNATURE AND TYPED OR ARINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




