2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000000738

1. Entity Name ’

TOM CAREY PAINTING, INC.

Principal Place of Business

[ 27085 ANN ARBOR A\J"E.I
PUNTA GORDA FL 33983
Us

Mailing Address

27065 ANN ARBOR AVE.
PUNTA GORDA FI. 33983
us

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90007 034 **%550.00

| * PrinCipal o A BUSiness : Ma”ing e ”Il" IIH ||m |Im Il ||‘ ||” ‘llll “I“l”ll’ u ‘II‘
' : -~
SAMG S AMAE |
Suite, Apt. #, etc. Suite, Apl. #, elc. . MOORE CRE034 (11/03)
City & State City & State 4. FEI Number Applied For
9 "3 7 4?50 E/a\ Not Applicable
Z Count Zi = —
® ounity ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New.Registered Agent

. 6. Name and Address of Current Registered Agent

Name

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.
SUITE675

MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptatle)

City F L Zip Code

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

SIGNATURE

Signature. typed Of praled name of registered agen: and fitle it applicable. (NOTE: Registared Agent signaiure required when remsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

* $5.00 mayBe
Added ta Fees

f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES [ Defete TIILE O change [ Addition
NAME CAREY, TOM NAME
STREET ADDRESS | 27065 ANN ARBOR AVE. STREET ADDRESS
ory-st-zP . tPUNTA GORDA FL 33983 CITY<$1-ZiP
TITLE TREA ' 1 Delete THLE [] Change [ Addition
NAME CAREY, JACK} ' NAME
STREET ADDRESS | 270865 ANN ARBOR AVE. STREET ADDRESS
cinv-s1-zp - |PUNTA GORDA FL 33983 CiTY-ST-ZIP - =
TE ToeEe ' _ "] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STRECT-ADDRESS: e e R e— —
CITY-§T-2IP CHY-ST-2P
TLE . . : . [ Delete TITLE [ Change [ Addition
NAME Lo i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ) _
TILE ' 3 pelete 1IMLE [] Change [ Addition
NAME . ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . cITY-ST-ZP
TILE ‘ [ Delete TILE 3 Change  [J Addition
NAME . NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addreass, with all other like empowered. . :

SIG NATU RE: %ﬁ%}r’zn 1%:#&‘::: SIGNING org;%:;q\ézroncr are \II q /7/%‘:‘

Q40742 -8447

Daytime Phone #




