2004 FOR PROFIT CORPCRATION ADr 26F,‘12%514P 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000002502 ecretary of State
1. Entity Name 04-12-2004 90327 035 ***150.00
BOB HESTER PAINTING & DRYWALL, INC.
Principal Place of Business _ Mailing Addres-s
9922 NICOMA LANE 9922 NICOMA LANE
ORLANDO FL 32817 ORLANDO FL 32817 - i
us us /
H
2. Principal Place ol Business 3. Mailing Addrass m“ﬁm Ill%“lﬂﬁ M] IIIE“ 'll’
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE ’ CR2E034 (11/03)
City & State City & State ) Number Applied For
ja‘-. lDB‘?/ e Not Applicabla
Zip Cauntry 2ip Country 5. Certilicats of Status Desired O ?g.;‘f?q i‘..:::1‘;::;“:»111:
6. Name snd Address of Current Rngistanﬂ Agant 7. Name and Addreas of New Registered Agent
—_ P Name | | . e o ] . S
:ﬁ-‘ -?%R‘Pgmg'g-?ﬁgE-?y[c,E,,CQM.PANY&%W - *—:-:-—-——-—— ;r;at Address (P.O, Box Number is Not Acceptabla) s -f~= - - ;’Vf ;‘* -
TALLAHASSEE FL 32301
City . FL Zip Code

8. The ahn\re ramed entity submits this statament for the purpose of changmg its registered office or registered agen, or both. in the State of Flofida. /| am familiar with, ana acoept
the obligationg of registered agent.

SHENATURE -
Sgnshurs, typed o prated name of régeterad mgent and title | applcable. [NOTE: Rapusteved Ageni sgnatyre reqursd whor reinstabng) CATE
8. Election Carmpaign Financing $5.00 May Be
‘Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSI/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e Ocrange £ Aadition
NAME HESTER, ROBERT SR, NAME
STREET ADORESS | 9922 NICOMA LANE STREET ADBRESS
cmy-5T-2¢ - |ORLANDO FL 32817 CAY-5T-2P
TLE O delere me [dchange [ Addition
NAME NAME .
STREET ADDRESS ) ) STREET ADDRESS
CiTY-§3-71P {ny.S1-2a0
me O petete TRLE O Grange T Addition
NAME .o - s e - _ HamE =1 — e e L.l e
STREET ADDRESS . STREEY ADDRESS -
—CITY-ST-1P___ — T | (B | o 21 ) = e e i ‘ = i S i e
i Oosee ~ § e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-5T-2P
e O petem Tme O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-1¢ CITY-ST-2P
e 7 petete TINE QO change [ Addilion
MAME RAME
STREET ADBRESS STREET ADDRESS
CITY- ST- 1P CITYy-§T-21P

12. | hereby certity that the information suppliad with this filin g doee nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 1hat the information
indicated on this report of supplamental report is true and ac¢urate and that my signatura shall have the same jegal effact as if made under oath; that | am an officer or director
of the ccrporatlon o7 tha receiver or liustee empowsred 10 h:x?lﬁule this repon as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

‘// ,2/ 2 yf/a‘?»é'?k—‘//lz &
77 7 pe—




