2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149810

1. Entity Name

ACCURATE PAINTING OF TAMPA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90259 021 ***150.00

13918 BRIARDALELANE . _ . ., ., 13918 BRIAR DALE LANE -~ B FTIwvavy

TAMPA FL 33618 TAMPA FL 33618 . N V.

* PrmCipal Flace of Business * Ma“ing Aldes [ i “Il“l |I| ll ||N ||“| I|| | Il"l lllll ,Ill
2077 Aelle. cihaSe il

Suite, Apt. #, etc.

Suite. Apt. #, etc.

i

MOORE CR2E034 (11/03)
City & State City & State . 4, FE! Number Applied For
W QL O(o ~/ 7’ (/lﬂ(/ 9 Not Applicable
Zip Country Zip v, Country " ) $3 75 Additional
i . f Status D - h
35\9 SL{ 5. Certi |cal? of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T - T T e CE e == -=e . -Name - - me e i e - - = B

BOOKLER, GARY P
13918 BRIAR DALE LANE
TAMPA FL 33618

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

City

FL Zip Cod

=3

8. The above named entily submiis this statemsant 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 %d agent.
SIGNATURE- O(M%) K/QO/L

404

ey St
Signature, lyped of printed iame-o{ regislered agent and tils if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Trus! Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e (O Change [ Addition
NaME CONYERS, KAREN R NAME
STREET ADDRESS | 4578 LISA LANE STREET ADDRESS
CITY-ST-IP ARDEN HILLS MN 55112 CITY-$7- 7P
e v [ pelete ME (I Change [ Addition
NamE BOOKLER, GARY P NAME
STREET ADDRESS | 13918 BRIAR DALE LANE STREET ADGRESS
CiTY -ST-ZIP TAMPA FL 33618 CHTY-ST-2IP
TIET T TNT T O =77 [peete E ~ - . EECERE « =7 'Change~ [-Addition
THaMe T [CONYERS, KAREN R ettt T T D e e e e T e e e
STREET ADDRESS [ 4578 LISA LANE STREET ADDRESS
ory-si-ZP | ARDEN HILLS MN 55112 CiTY-5T-21P
TILE 3 [ Dalate TITLE [ Change [ Addilion
NAME CONYERS, KAREN R NAME
STREET ADDRESS | 4578 LISA LANE STREET ADDRESS
CITY -ST-2IP ARDEN HILLS MN 55112 CITY-ST-2IP
TITLE O Deete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ITY-ST-2P
TITLE ) Delete TME [ change  [] Addition
 NAME , NANE ‘
STREETADDRESS | S STREET ADDRESS
CITY-ST-7IF CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W el

MO 1404

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

K13-72)-65D |

~ HENATURE AND TYPED OR PRINTED NAME OF SIGNING on‘ucea ©H IRECTOR Date

Dayume Phone #




