y

’ FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT 4 P04000000343 05-03-2004 90754 012 ***150.00
1. Entity Nama ’
DESANTIS PAINTING, INCORPORATED
Principal Place of Business - Mailing Address .
1050 CAPRI ISLES BLVD. 1050 CAPRI ISLES BLVD.
APARTMENT 1203 APARTMENT 1203
VENICE, FL 34292 US VENICE, FL 34292 S
e A s v T
Suite, A"";_-EC.S » Sulte. Apt. #. etc. 04262004  Chg-P CR2E034 (10/03)
City & Slata Cily & State 4. FELNumper Applied For
.\afen \CQ ?'L-OQ‘DA' H5-as 30(‘_‘)8’ q Not Applicable
3 Zipq . % ap Country 5. Certificate of Status Desired [} gg'gg l‘ﬁgggi""at
6. Name and-Add-ress’of Cﬁrfé;trh:gistrerea;\g;enﬁ i = B ~ 7 T 77 Name'and’Address oi New Reyistered-Agent [p—
Name
DESANT!S, RON :
1050 CAPRI ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)

APARTMENT 4203"

VENICE, FL 34292 -

City FL I Zip Code

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

SIGNATURE .
. Signature, typed o ponted rame of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1,.2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

wme | PT [ Delete e ] Cdchange [T Addition
* NAME DESANTIS, RON HAME .

STREET ADDRESS | 1050 CAPRIISLES BLVD., APT. J203 STREET ADDRESS

CITY-ST-2IP VENICE, FL 34282 CITY-ST-2IP

e \ [ pelete TITE . [ Change * [ addition
NAME MILLER, JOHN P KAME

STREET ADDRESS [ 1050 CAPRI ISLES BLYVD., APT. J203 STREET ADDRESS

CITY-ST-2IP VENICE, FL 34292 CITY-ST-72IP ] ]

THILE ' o JiDelete ~ ~—-§. TMLE _ [ change  [7] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ palete TIMLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-S1-21P

TITLE : [ pelete TITLE [ change [T Addilion
HNAME ) NAME

STREET ADDRESS STREET ADDRESS

Clry-51-21p CiTY-S7-2IP

e SRS O petee TITLE ’ [ change [ Addition
NAME . _ ’ HAME

STREET ADDARESS STREET ADDRESS

CImy-§1-21P CITY.ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | furlher certity 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 empowgred to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with gn address, wifhlall other fike empowered.
: RON DESANTIS } 1 :
SlGNATURE;QQ-'\ Q\S-Q PRESTDENT 4]ojo Gl 4ok 36 3o
" SiGMARUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone &




