2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2004 8:00 am

DOCUMENT # P03000156122 .
vl Secretary of State
- _ ofe e ofe
TODD'S CUSTOM POWERCOATING INC. 03-11-2004 90076 047 771 50.00
Principal Pface of Business « [ - 'Maiting Address
14850 OLD ROUTE 41, # 9 14950 OLD ROUTE 41, # 9 -
NAPLES FL 34110 NAPLES FL 34110 - 29074353
Suite, Apt. #, etc. Suile, Apt. #, elc. MOQORE CR2E024 (11/03)
City & State City & State 4. FE| Number Applied For
5215990 Not Applicable
Zio Gountry Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —Nama

Iggégglbeég&%Elj!’Ng 9 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34110

City FL Zip Code

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

the obligaticns of registered agenj ™~ M
\ 4 129 (s
. fe

{NOTE Registered Agent signatura required when reinstanng} DATE
9. FElection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T es iPeinst [ Delete e [ Change  [3 Addttion
NAME ‘[‘E;‘D'J) C)—*&i i 5 ﬁ‘:{"“"qw (uds i g NAME
smecraoozss |4 § 7O Ko St STREET ADDFESS
CITY-ST-2iP” Dc,p LQSI €l 2u A CITY-ST-2P
TITLE U Pdes- @t o O Delete TILE [0 Change [ Addition
NAME CBQ_,C, welvne .TLTAIVHWE. ¢ NAME
STREET ADORESS |44 7 2O s STREET ADDRESS
CIFY-ST-2tP Qg'\se,é, ?[ 2U 120 CiTY-ST-2iP
TIME ¥ [ petete TITLE [J Change  [J Addition
NAME . —_ - - - -8 -NAME —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
TITLE [ belete TITLE [ charge [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) . O Delete TITLE [J change  [[J Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing doas not qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

S S0cguelye urluke 2/)5¢ Jpes

CF SIGNING OFFICER OR DIRECTOR/ Y Date Daytme Phone #

b TYPED OR PRINTED




