2004 FOR PROFIT CORPORATION

- e

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000156070

1. Entity Name

GREGG PROTZER PAINTING, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90019 Q38 ***158.75

Principal Place of Business

4920 GLEN PINE LN
BOYNTON BEACH FL 33436

Mailing Address

4920 GLEN PINE LN
- BOYNTON BEACH FL 33436

veU13863

Il

"PROTZER, MARLAND GREGG
4920 GLEN PINE LN
BOYNTON BEACH FL 33436

2. Principal Place of Businass a Mailin-g Addraess I|“ ||“|M ‘“\
Suite, Apt. #, etc. Suite, Apt, #, etc. . MOORE CR2E034 (11/03)
9 sw ™. 84746 YG20 blesss fire. Luare_ |
City & Stal - City & State 4. FEI Number B Applied For
Bo M g’v B o‘ Fl 5010\‘0" gﬁA £/ 38 o ‘{ r'4 Wﬁ' yd Not Applicable
z¢ Gountry zZp Country i i $8.75 Additional
33 ?“‘ ‘L S»A 33 C{J 6 5. Certificate of Status Cesired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typea or printed name of registered agaont and title if applicable

{NOTE: Registered Agenl srgnaturs requied when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1]

- 3
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME P O Delee FTLE D rector Tl Change L Addition
NAME PROTZER, MARLAND GREGG NAME ' W L2 O Li ~
STREET ADDRESS | 4920 GLEN PINE LN STREET ADDRESS "f w0 G [ # ” L"p
cry-st-ze © |BOYNTON BEACH FL 33436 CITY-ST-ZIP Iim W"_'ﬁ o{ ¢ RT3
L VP 1 Delete THE / ’ Ol Change [ Asdition
NAME CARMINE, WILLIAM MAME
STREET ADDRESS |2 UDELL LN I STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-2IP
TIMLE [ Delete TLE ™ Change [ Addition
RAME == <o mmmm —— = = —_ —— R e -- - —— — - e e e e ———
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-$1-2IP CITY-ST-2P
TITLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

m- 6/‘6 4 go‘f/ﬂ& %[/\M

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Floridda Statutes. | further certify that the information
indicated on this report or supplermental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-V <z, 496 a6

SIGNATURE ANG TYFED Off PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / /

Date Raytime Phone #




