. 2004 FOR PROFIT CORPORATION FILED

| DOCUMENT # P04000001715 ‘ Secretary of State
1. Entity Name " ' 04-26-2004 90991 031 ***150.00
ARCHIE GARRETT PAINTING, INC,
Principal Place of Business Mailing Address
954 BRETT CIRCLE 954 BRETT CIRCLE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
2. Principal Place of Bdsiness 3 Mailing Address MIHIH MIIW MU m’llﬂ m Illllll ﬂ Ill\
Suita, Apt, #, efC. Suite, Apt. #, elc. ' MOORE CI;I2EOG4 (11/03)
City & State ' City & Staie 4.} FE| Number Applied For
‘ ‘ Z7—20PR 6 5 Not Applicable
ap ‘ Country . p Couniry 5. Certificata ot Status Desired a g-gesquAi?iImml
l 8. Naim and Address of Cumrent Registered Agent 7. Namas and A;idresa of.New Reglstared Agent
3 ol e e T b e T 4 —— [ Nm_—-=- e = - —— . ey, . [P,
e — g‘&ﬂ.g%ﬁ%&aﬁy:"_ B _ _| Street Address (P.CO.-Box Number.is Nol Acceptable) . | .. - o oo U
INDIAN HARBOUR BEACH FL 32937 ‘
Y . '\ City FL Zip Coda

S The ‘a'_hu\?a“ named enlity submils this statermend for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent. s

5 .r
M B

SIGNATURE. e~ hd
. Squm.lymm mmmfwwmwlimdnmmbh. [NDTE: Regizioned Agen! signaturs requrad when reinstamig) DATE

R =,mmm«& T
5 o%‘%ﬁ%ﬁ!ﬁ $1 8. Election Campaign Financing $5.00 May Be
y Trust Fund Contribution. OO0  Added toFees
T T
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
ME D } S [ Detate e : ClChenge  [3 Addiion
HAME GARRETT, ARTHURW 3} NAME
STREET ADDRESS [954 BRETT CIRCLE STREET ADDRESS
CITY-ST- 29 INDIAN HARBOUR BEACH FL 32937 CrY-S1-7P
TTLE D O petere e (3 Chenge [ Addition
NE GARRETT, JOAN NAE
STREET ADORESS (954 BRETT CIRCLE STREET ADURESS
ony-S1-2°9 INDIAN HARBOUR BEACH FL 32937 CHY-5T- 2P
TITE AU - . D osee e O . O Change- 3] Addtion
RAME NAME
STHEETADDAESS [ —— = ==t v s—m—mmmmem cemmeme Cmo e - ) - CTRRET ADDRESS ™|~ e e —_ = - —_—— -
CATY-ST-2P ) CY-ST-20
me [ Detete mME CJChange [ Aadilien
NAME NAME
STREET AODRESS : STREET ADDRESS
| ery-st-ap ; : oY-§1-2P
TTE . ] Delete. ™me . [Jcnange [ Addivon
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CRY-ST-2P . CITY-§T-2P ]
TmE ‘ Ol vetere me [ Chage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-0P crY-S1-2P

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.0;}13)( 1), Fiorida Statutes, | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have 1he Same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1ha receiver or irustes empowered to exacute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chartged, or on an attachrment with an address, with all cther like empowered.

smnmuné:&ﬁzww ;/ S2l/ped ﬁp/iw'ﬁ’;ﬁ

i SIGHATURE AND TYPED DR PRINTED NAME OF OFFICER OR DIRECTOR

J

) ANNUAL REPORT (AR). :: wne Sun 07,2004 8:00 am

. ) . -




