e

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P03000157844

« 7] 1. Entity Name

“H" 5730 JACARANDA AVENUE

T VELOCITY PAINTING, INC.

~
N
it

Priicipal Place of Business Mailing Address

LAKELAND FL 33809

5730 JACARANDA AVENUE
LAKELAND FL 33808

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90043 049 ***158.75

A

SANDERS, CHARLANN .J ESQ
EXECUTIVE PLAZA SUITE 22-B
4408 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
q a‘ O [Ol 8"‘10"{ Not Applicabie
Z Countl Zi G i
ip ountry ip ountry §. Certificate of Status Desired X $8.75 Additional

Fee Required
== -z B :Mame and-Address.of Current Reglistered Agent_. EEEEy) zo=2T._Name and Address. of New Registered Agent - .~ . . __ -
Name )

e T e ——

!

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

me ObhgalIOnS of registered agent.

B The above named entity submlts 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

(NQTE: Registered Agent signature raguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1%
|PCEO (3 Delete TLE [l change [ Addition
BENNER, KIMBERLY J NAME
5730 JACARANDA AVENUE STREEY ADDRESS
SEITY-§T-2IP LAKELAND FL 33809 CITY-ST-2IP
TmLE ST 1 Detete THLE [ cChange [ Addition
NAME BENNER, KIMBERLY J NAME
STREET ADDRESS | 5730 JACARANDA AVENUE STREET ABDRESS
Ty sT-2P=— L AKELAND FL- 33809 CiTY-ST-2P - - e |-
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS I R B STREET ABDRESS, | B N = ~
CITY-§T-2P CITY-5T.2 - B )
TITLE ™ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
IMLE O Delete TILE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

indicated on this report or supplemental report is true an
of the: corporation or the re
changed, or on an attagh

SIGNATURE!

SIGNATURE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Biock 10 or Block 11
h ather like empowered,

Daytime Prong #

rird



