2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 20, 2004 8:00 am

s w 4/
DOCUMENT # P03000152693 Secretary of State
1. Entity Name 04-28-2004 90269 046 ***150.00
PRECISION PAINTING CORP BY DAVID PEEPLES
Principat Place of Business Mailing Address
299 OLD HWY 17 POST OFFICE BOX 662 UUI WV ILVW
LAKE COMO FL 32157 LAKE COMQ FL 32157
/
il
2. Principal Place ol Business 3. Maing Address | ;I
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE C'R2I5034 {11/03)
City & State City & State 4. FE! Number - Applied For
B 2 L'; 2_&.2 / ? ?0 Not Applicabte
Zp Country Zip Country 5. Cenificate of Stats Oesired [ fi'zesquﬁ‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt
. . L e T - i L e | NATE o S i e e e T
T R A T S oo 0. Box Nt s Nl At o
LAKE COMO FL 32157
City FL I Zip Code

the otfigations of

istered agent.

2od 4 fplie

8. The above named enlity submits this stalement Jor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accept

o g/afﬁ/av

SIGNATURE
Sipnature, VDo or prried nETE of 18 {NGOTE: Py Agent requerad when 1]
5. Election Campaign Financing $5.00 May Be
e K Trust Fund Contribution. Added to Fees
a u.—ak.a._ . Sy ' _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P O oetete nrE Jchage [ Addition
e PEEPLES, DAVID A MAME
STREET ADDRESS | P.Q. BOX 662 STREET ADDRESS
cmv,s-2p [LAKE COMO FL 32157 CiY-S1- 21
TilLE ' 0 oeiete TE D crange [ Acdition
‘WAME HAME
STREET ADOAESS STREET ADDRESS
CITY-57-7P CITY-S1- 2P
T THLE Lo — s - Cl [ addition_{ _ -
L .M‘E"‘;_ﬁ-:‘#-f--ﬂ—ﬁﬂ-—-—":—’“‘—"—'— % D_D_el_ele WE—-- bt s e Tl s et T T ) D hange D :
STREET ADDAESS STREET ADDRESS
CITY. 51-2P CITY-5T- 2
- h Y = e —— = — [ep— - J—
FILE 0 oeiete TME D crange ~[J Adddtion |7
e NAME
STREET ADDRESS STREET ADDRESS
ciry: - 2e CITY-51-2P
mE N £ telets e O ciarge [ Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 oY-ST-20P
THLE J Delete TmEe [Jchange 3 Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CIY-ST-2P CTY-§T-2IP

indicated on

SIGNATURE:

ithhan address,
*

al).

ith allzer
F

like gfm red.

12, I hereby cerli:?“.lhat the informatian supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Certify that the information
S report of supplemental repon 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 corporalion or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that vy name appears in Block 10 or Block 11 if
changed, or on an anachmetn i

—

mmmwwwsnm%nm DIRECTOR

oifr3foy (396 L44-9a9




