2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P03000162423 Secretary of State
1}E"E‘V,N5ie : 05-04-2004 90116 011 ***150.00
TAMMY'’S PAINTING, INC.
Principal Place of Business Mailing Address "
414 LEE ST. ot T 414 LEE ST,
DELAND FL 32724 DELAND FL 32724 66425620
) : = N ' !
2. Principal Place of Business 3. Mailing Address i ’
Suile, Apl. #, etc. Suile, Apt, #, eic. - MOORE CR2E034 (11/03)
City & State City & Stale 4. EF1 Number P Applied For
o0 SOR7// Not Applicable
Zp Country Zip Country 5. Ceriiicate of Status Desired [ ?g'gesq Adational
6. Neme and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. - . Name -
T S ~— [ Stear Address (2.0, Box Number s Nol Accepiabie)
DELAND FL 32724 —
T : City FL | Zip Code

the obligatiens of ragistered ageni.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

1@, Typad of pontid name of regicared apent and titke § spphcabla.

{NOTE: Aegistered AQent sgnausy requeedt when reinstaang)

DATE

; 9. Election Campaign Financing $5.00 MayBe
i‘%egg Trust Fund Contribution. Added to Fees
D DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TE O change [ Addition
NAME BORJA, ERNESTO NAME
STREET ADDRESS | 414 LEE ST, STREET ADDRESS
CIY-ST-2P DELAND FL 32724 CTY-5T-21P
TMLE v O Detete TnE [ Change ] Addition
HAME BORJA, TAMELA KAME
STREET ADDRESS | 414 LEE ST, STREET ADORESS
cY-s1-2P DELAND Fl. 32724 CiTY-ST.7P
TRLE 8 O Desete s O cChanga {7 Aadition
NAME BORJA, ERNESTO NAME
STREEYADGRESS {414 LEEST— -~ —— o . ) omegragpRess | )
am-51-7w DELAND.FL 32724 CITY-5T- 2P - - = =
HLE S i O oelete TME O change [ Addition
NAE BORJA, TAMELA e :
STREET ADDRESS |414 LEE ST. STREET ADDRESS
omv-s-zp  |DELAND FL 32724 CiY-ST-2P .
LE [ pelete TME [ Charge  [J Addition
NAME ‘ NAME
STREET ADDRESS Y STREET ADDRESS
CITY-$T-2P CITY-S1-2F
THLE [ Delete TmEe Clcnenge [ Addition
MAME NAME
STREET ADDRESS _ STREET ADDRESS .
CrY-51-29 OTY-ST- 2P

12. { hereby certily that the inlormation suppliad with this ﬁling
indicated on this reporn or supplemertal report S rug an
of tha corporation or the raceiver or trustee empowered 10 execute 1

SIGNATURE:

. -

does not qualify for the exemption stated in Section 1198.07{3Xi), Florida Statutes. 1 further cenify that the information
accurale and that my signature shall have the sama legal effect as i made under cath: thal ) am an officer or director

his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, o on an attachrment with an address, wilh all other like empowsered.

S39- 4O~/

SIGNATURE AND YYRED OR FAINTED MAME OF S/GNiH: OFFICER OR DIRECTOR 7

Y-85 04

Dayume Phone #

O

4



