2004 FOR PROFIT CORPORATION

ANNUAL RELORT (AR)

DOCUMENT # P04000005821

1. Entity Name

PAINTER'S PARLOR INC.

Principal Place of Business

40 FULLERWOOD DR
ST AUGUSTINE FL 32084

Mailing Address

40 FULLERWOOD DR
ST AUGUSTINE FL 32084

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90027 010 ***150.00

1l

I

[10iA

MOOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
5/— o) 75??/? Not Applicable
Zi C i i i
ki ounlry Zip Courry 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENLAW, LARRY H
40 FULLERWOOD DR
ST AUGUSTINE FL 32084

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

P

City

FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or prened name of registerad agent and titls # applicabla.

(NOTE: Registered Agent signaire required when roinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Celete TILE [ Change [ Aadition
NAME GREENLAW, LARRY H NAME
STREET ADDRESS |40 FULLERWOOD DR STREET ADDRESS
CATY-ST-2PP ST AUGUSTINE FL 32084 ChY-ST-2P
TMLE ST [ elete TILE [Jchange [ Addition
NAME RENK/GREENLAW, SHARCN NAME
STREET ADDRESS |40 FULLERWOOD DR STREET ADDRESS
GiTY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-21P
TLE ’ {1 Detete TITLE [ change  {J Addition
MAME NAME

_STREETADDRESS Fol o e o om et e, - ez [ < STREET ADDRESS | —— e =a = _—

CITY-S7-2IP CITY-§T- 2P
TTLE [ Delete TME [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-2Ip CITY-$7-2iP
ME 1 Delele TLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-S1-2P
TE 1 Delets THLE 3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-$1-71P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerify that the information

indicated on this report or suppie
of the corporation or the receliver,
changed, or on an attachment wi

SIGNATURE: /

njal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
rAfustec empowered to execule this rg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
l{an address, with all other Jke empowwere:

P W

/élanuuns AND TYPEP OR PRINTED NAME OF smﬁﬂc FICER OR DIRECTOR

Dae Dayuma Phane ¥




