2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000150559 ecretary of State
1. Entiry Name _ K st 3t 3
NATHAN LANE PAINTING INC 04-28-2004 90229 013 150.00
Principal Place of Businass Mailing Address
1231 ABAGAIL DR 12371 ABAGAIL DR ~dvaviIvy
DELTONA, FL 32725 US DELTONA, FL 32725 US ’
. "
N — R
Suite, Apt. #, etc. Suite, Apt. #, alc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
\'i j '—3\‘ I q q S 9 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] g:;:esqmm'
€. Name and Addresa of Cumment Registerad Agent . 7. Name and Address of Now Regilstered Agent
Name
LANE, NATHAN C
1231 ABAGAIL Streat Address (P.O. Box Number is Not Acceptable)
DELTONA, Fi. 32725
City FL I Zip Codo '

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - -

suemrunem L Rl nM/272/04
Signature, typad o printad naime of registered agent and e if applicabls. (NOTE: Registarnd Agent signatuns requiced when reinsiating} v DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TMLE {J Changse [ Addition
NAME LANE, NATHAN C ] NAME
STREET ADDRESS | 1231 ABAGAIL DR STREET ADDRESS
CITy-S§7-2P DELTONA, FL 32725 CITY-ST-2P )
TME ] Dekete TME O Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2 ' CIFY-53-7IP
TME 1 peiete TLE [J Grange [ Addition
KAME : : NAME
STREEY ADORESS STREET AODRESS
crmy-5T-2 CTY-ST-2IP
Tme 0 Deteto TmE Cl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
I Oy e T - — e CITY-ST-21P - . .- R O —
THLE O eets TILE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITv-57-1p
TRE 0 Detete TILE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | heraby certify that the inforration suppliad with this filing does not quality for the examption stated in Section 1?9.0?&3)0). Forida Stanstes. | further certify that the information
indicated on this repert or supplernental repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered t0 executs this report a5 required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATUHE: %%%m’emomwm 0y /;l.z?l 04 (k’gﬁ%}ﬁu?sw




