2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BRUCE CANEDY PAINTING, INC.

-DOEUMENT=#-P04000003378 - === -

Principal Place of Business

165 BAYVIEW AVE
FT MYERS BEACH FL 33931

Mailing Address

165 BAYVIEW AVE
FT MYERS BEACH FL 33931

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90042 030 ***150.00

Jayer T

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
05 05947 Noi Applicadie
Z . l b e
P Country Zip Counlry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name _ JE .- . e U
PITTMAN;'LAHRY'“” o I “ T St tA:jd P.0: Box Number is Not A tabl
6051 ESTERO BLVD reel ress (P.O: Box Vum er is Not Acceptable)
FT MYERS BEACH FL 33931
City FL Zip Code

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
thie obligations of registered agent. ,

SIGf\'!‘ATURE

¥ Signature, yped or printed nama of registered agent and title if applicable.

(NOTE: Remstered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D [ Delete TIMLE []Change [ Addition
NAME CANEDY, BRUCE M NAME

STREET ADDRESS | 165 BAYVIEW AVE STREET ADDRESS

CiTY-ST-2IP FT MYERS BEACH Fi_ 33831 CITY-ST-21P

TITLE O Detete THLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cuv-st-zp | e — e e o fCTYAST P | o e s s s e iy e TR |
TILE 3 Delete TIE [ chenge [ Addition
NAME NAME

STREET ADDRESS R - = e STREETADDAESS [ - — = = - — - L
CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2# CITY-5T-ZIP

THLE [ pelete TITLE [T change ] Addilion
NAME NAME

STREET ADORESS [ STREEY ADDRESS

CY-ST-TiP CITY-ST-2IP

TITLE [ pelete TIMNE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg d 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changeg, or on an attagl with an a S, with all Gther like ermnpowered. 2_5 f-? 25;1 %?lo
SIGNATURE: L C2  BRxee Chniny 265 L2

v
L slchATERE AND TYPED OR PRI E-OF SIGNING OFFICER OR DIRECTOR “ Daytima Prona &

3ol -

Date




