2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000001318

1. Entity Name
TONY'S LIBRA PAINTING, INC.

Principal Place of Business

12498 RIVERSIDE DRIVE #206
FORT MYERS, FL 33919

Mailing Address

12498 RIVERSIDE DRIVE #206 .
FORT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, elc.

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90007 034 ***150.00

34061017

AN NN ANl

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3693951 Not Applicable
i Ci Zi I i
Zp ountry P Country 5. Centificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Addresa of New Reglstered Agent
P — —~ — | Name - - -

GIORDANA, ANTHONY J SR.
12498 RIVERSIDE DRIVE #206
- FORT MYERS, FL 33219

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

Signatune, typed or prinfad name of registared agaent and title If applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOW!! /FEE IS $150.00 9.
Due by September 8, 2004

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

THTLE D . [ Delete TITLE [Jchange [ Addition
NAME GIORDANO, ANTHONY J SR. NAME

STREET ADDRESS | 12498 RIVERSIDE DRIVE #206 STREET ADDRESS

CITY-8T-2IP FORT MYERS, FL 33519 CITY-ST-2IP

TILE D [ Delete HILE (I change [ Addition
NAME GIORDANQ, PHYLLIS M NAME

STREET ADDRESS | 12408 RIVERSIDE DRIVE #206 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 3391% CITY-SF-ZIP

TTE [1 Delete TITLE []change  [T] Addition
NAME NAME

STREET ADDRESS | e e o = - - —_ — —. B sTReeT AnDRESS - — - .- T A
CITY-§T-2P CITY-5T- 2P

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1P CITY-51-2P

TITLE i [ Desete TILE [ cChange [ Addtion
NAME NAME

STAEET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Cetete TILE [JChange [T Addition
NAME . NAME

STREET ADDRESS | - STREET ADDRESS

oTY-§T-2P - . CiTY-ST-2P

12. | hereby certify that the |nforrnat|on supplied wnh this f|||

changed, or on an attachmient with an address,

SIGNATURE:

3 does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpaoration er the receiver or trustee empowered to execute this report as required b

¥ Chapter BOY, Florlda S1atu1es and that my name appears in Block 10 or Block 11

Anthony J. Glofaayéd / §r"f

239-851-8849

with gll other like empowereg.
[

MATURE AND TPSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




