FILED

2004 FOR PROFIT CORPORATION 24, 2004 8:00 am

ANNUAL REPORT (AR)

9/9/, Sgp
€

DOCUMENT # Fv. 152422 Ry cretary of State
1. Entity Name 1 g 09-09-2004 90002 044 ***150.00
TIM SMITH PAINTING, INC. )
Principal Place of Business Mailing Address B
741 S, KAURI WAY 741 5. KAUR|I WAY
INVERNESS FL 34450 INVERNESS FL 34450
LT
2. Principal Place ol Busingss 3. Malling Adgress H}
294 S. /Bl wrr D25/ & /AR Ay
Suita, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
F
City & State City & State 4. FEI Number Applied For
LN ek S £ ARIAEA S S 2 Aoy PITYS Not Applicable
Zip Country Zip Country - . 8.75 additional
Ders 5r) 1R f 55 oy e 5. Cerlificate of Status Desired O gee Requi redmna
L s._ﬂgmamd Address of Current Registered Agent - . Namo and Address of New Reqistered Agent
L B R e TS 2 T Sy NG P
"_?P#TSH K-'A%SITV‘GI\? N o : o _ Sireet Address {P.0. Box Number is Not Accepiadle) L
T INVERNESS FL 34450 Ay VIS
City Zip Code
AN/ T feri ) FL I b D7

8. Tha above named entity submits this siatement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

?’)/’ Too My A, Jm://f /’skofw 7 %Z 2-0</

the obligations of regi

//f(a?

SIGNATURE

Shnute, npqﬁmmdrmmmmmlmdwkm

(NOTE. Rags!

$.607,193(2)(b). F.S., allows for the waivar af the $400.00
fate lee. By checking this box, the corporation cerlifi
did noj receive prior notice. Fea 1o file is $150.00.

B. Election Campaign Financing  $5,00 may Be
TrustFund Contribution. [J  Added to Fees

OFFICERS AND DlFIECTORS | EEB ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
O Detete e O change [ Addition

NAME SMITH, TIMOTHY R NAME

STRECY ADDRESS | 741 S, KAURI WAY STREET ADDRESS

CiTY-51. 29 INVERNESS FI. 34450 CIrY-ST-21P

TIILE VP.T O peiete e Ocnange (7 Additlon
NAME SMITH, MARY ANNE NAME

STREET ADDRESS | 741 S, KAURI WAY STREET ADDRESS

TY-ST-1P INVERMNESS FL 34450 CiTy-ST-21P

TME 3 oeiee e O change [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CilY.SEBF _ - e OTY-ST-ZP s ] )
ME o e [T e L e T e T pde s R | T T Y g ) Adition | ity
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-0P CITY-51-21P

e [ Delete F TITLE D Crange (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-S1-1P

TRLE O oelere TmE O chengs 7 Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

crY-ST-7P CITY-5T-1p

12. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is repor or supplemental reporl is true and accurate and that my signalure shall have the same leg
of the corporation o the receiver or trusies empowered tc execuls this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 #

indicated on

changed, or on an atachment with an address, with al! other like empowered.

P

SIGNATURE: Il

smmmmmmum

A3uth  futcidevy %’Zf il

al effec! as if made under oath; that | am an officer or direcior

R OR DIRECTOR

Daykma Phons §
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