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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"'.

DOCUMENT # P03000156520

1. Ertity Name
ROBERT D. ROLAND PAINTING, INC.

Principal Place of Business

741°S. KAUR! WAY
INVERNESS, FL 34450

Mailing Address

741 5. KAURI WAY
INVERNESS, FL 34450

2. Principal Place of Business

NN

3. Mailing Address

Suite, Apt. #, ele. Suite, Apt, #, etc,

HHIN\II\IIH\HIIHIIII!III||H!I||IWINI\HWIM}III )

City & State City & State . Applied For
SO - o5 oA Not Applicable
i . Count 2i Count
ap ouniry e ountry . 5. Certificate of Status Deswred D $8.75 Additional
- R _—— - [, — [, e _ Fee Required. .
6. Name and Address of Current Reglsterad Agenl ) ' 7. Name and Address of New Reglslered Agent
Name

ROLAND, ROBERT D
741 S. KAURI WAY
INVERNESS, FL 34450

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zipéode

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

SiGNATURE

(NOTE: Registerad Agent signature required when reinstang) DATE

Signaiure. typed or printed name ol rogistered agent and tille it applicable.

FILE NOW!l FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be . . Tt
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TLE [ Change |:| Addition
NAME ROLAND, ROBERT D NAME — A ™ —

S O e R
STREET ADDRESS | 741 S. KAURI WAY STREEF ADDRESS T AT VERE ey
omy-s-2¢ | INVERNESS, FL 34450 [CTY-5T-2P 10721704302 #=ih0.00
T [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-200
TILE [ petete . _ TITLE EEE - [2 cranga o - Additign-\—
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2p
TITLE [ pelate TIiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-3T-2P
e [ petere TmE [Jchange [ Addition
NAME - NAME - . ) -
STREET ADDRESS STREET ADDRESS - - i}
CITY- §7- 1P CITY-51-2p
TITLE [ paiete TITLE [ change  [] Addition
NAME ’ NAME . T
STREET ADDRESS STREET ADDRESS e .
GITY-S51-2IP GITY-ST-Z30

12. | hereby certify that the information supplied with this filing does 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 receive usiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 1 1if
changed, or on an attachmerny gridregs, with al\ other like emp

SIGNATURE: : /5/ (¥ / GC/

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR {payime Prane 4
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