FILED
Feb 18, 2004 8:00 am -
Secretary of State

02-02-2004 90022 015 ***150.00
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000155985
1. Entity Name
BRIAN REYNOLDS PAINTING, INC.
Prircipal Place of Busiress Maiting Ackiress ) D
413 GOVERNMENT AVE. 413 GOVERNMENT AVE, AR,
VAL PARAISO, FL 32580 VALPARAISO, FL 32580 BGQG?BZ
A S A0 C 0 R AR

Suite, ApL #, elc. Suie. Apt. #, etc. 01252004 Chg-P CR2EG34 (10/03)

City & Sate City & State 4. FEI Number Appied For

2951080 Not Applicatio
ap Country Zp Country 5. Corificato of Status Desired [ ?iﬁfmm'
6. Name and Add: of Ci Ragh d Agant 7. Name and Addreas of New Ragistered Agent
Name {
REYNOLDS, BRIAN
413 GOVERNMENT AVE. Street Adcress (P.O. Box Number 15 Nat Acceptabla)
VALPARAISO, FL 32580
City FL I Zip Coda

8. The atove named entity submits this statemen: for the purpose of changing its registered office o registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations istorad agant.

SIGNATUREC 9?//\--—; m‘,l? 2/ lod
“Swautle, nwummdwm%nﬁl aprlicite. {(NOTE: FesFmaeract AGer Sigrmne raqUred Whot [TATG] 7 /ms d
FILE NOW!I FEE IS $150.00 9- Bloction Gampaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Func Coatribution. O  Added oFaes
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CURECTORS IN 11,
e P O3 Dekete i _wiee president O Chage 2 Addtion
NANE REYNOLDS, BRIAN oo william O+ ek,
STREET ADDFESS | 413 GOVERNMENT AVE. STRETADDRESS | B e C,hicago v,
av-sr-2p | VALPARAISO, FL 32580 arv-si2e | \oa) pamise L BERD
ms (7 peiee me v [)Cange ] Acdiion
NE KANE
STREET ADDRESS SIREEN ADDAESS ,
CTr-sT-2P CIrY-57-2° .
e {7 Deere WLE [J Change 7] Addtion
ME KINE
STREEY ADORESS STRLEY ADDVESS
oTY-5T-2P Ciiy-51-2p
mME . O Delete TE O Change (T Addition
RAMY NANE,
STREET ADDRESS STRLLT ADDRESS
CITY- SE-7F CITY-ST-ZP
miE O Dateta e Olcrame O Adition
T NAE
STREEY ADTRESS SIREE! ADORESS
orey-ST- 4P GiTY-ST-2IP
TILE 7 Detete e ' Dl crage [ Mdiion .
KA N
STREFT ADDRESS STREET ADDALSS
cirY-57-zp cuv-51-20

12 | hareby certify that the information w&:lﬁcd with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Fuorids Stalutes. ! further certify thal the: Informasion
inchicated on s repor or supplementgl report s true and accurate and that my signature snall nave the same legal effect as if made under oath; that | am an oficer or direcior
of tha corporation or tha receiver or trusice cmpowared to exccute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Bock 11 if

changed, or on an atia  with :n address, with 4l other ke empower .
SIGNATURE: HVZVY*\ /. /H/?ZS 2/ /5/6,9/
SIGNATLRE AND TYPED OR rﬂ W OPFICESTON DIRECTON ’7 Dm-/




