2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000002802 ecretary of State
1. Entity Name
THOMAS M BOCCIA CUSTOM PAINTING INC 04-18-2005 90293 001 ***150.00
Principal Place of Business Mailing Address
11224 MARQUETTE STREET 11224 MARQUETTE STREET
SPRING HILL, FL 34609 SPRING HILL, FL 34609
s e (ARG AT VO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P . CR2E6§4 (10/03)
City & State City & State 4. FEl Number Applied Far
Hi-2/3.05 /9 Not Applicable
Zip-r L i"ﬁlrﬁtry ap Country 5. Certificate of Status Desired O geae'gg‘ Iﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name L 6 '
FREKEY, EDWARD H Thoma, Goccia
6195 FREEPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL. 34608

/132y /)’)arq wetle $+

e Spring Hill FL Zipcoqieybog

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteh:!ﬁ agent, or both, in the State of Flerida. | am familiar with, and accept

' the obhgationso/’Z?ﬁ@lstied agent, “ 7
SIGNATURE 7 m 6’)(‘[)((/ L}- [/L}«L‘Js

Signaturo, typed or printed narme of registerud agent and title it applicable. {MOTE: Rogisterag Agant signature required when reinstating)

~ FILE NOW!! FEE IS $150.00 ™9, Election Campaign Financing - $5.00 may 8e .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B3 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelere THLE [ change [ J Addition
NAME BOCCIA, THOMAS M NAME
STREET ADDRESS | 11224 MARQUTTE STREET STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34609 CITY-5T-2IP
TITLE O pelete TITLE [ Change  [TJ Addition
NAME NAME
STHEET ADDRESS { - - - . = . @ SWEETADDRESS. |- . .- S
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TLE O etete i ' [ change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . : . . CITY-ST-2IP -
THE 1. . © Ooekee TLE _ ) O change [ Acaition
NAME NAME ’
STREETADDRESS |~ ~ = | STREET ADORESS
CiTY-5T-21P CITY-ST- 2P
e : O etete TITLE . O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-sT- 2P CITY-ST-2P

12. | heraby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated on this report or supptemental 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 tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens with an address, with all other like empowered,

<

SIGNATURE"*%/ - Rl —- -~.'--.ﬁ-_-,-=a__w.,_.“9:[ﬂkj94’, ._

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pa:s { Daytima Phone #




