2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000070888

1. Entity Name
MR. MAGIC PAINT FOR LESS, INC.

Secretary of State

02-07-2005 90093 046 ***150.00

Principal Place of Business

1713 S. KIRKMANRD. #119
ORLANDO, f1 32811

Mailing Address

ORLANDO, FL 32811

1713 S. KIRKMAN RD. #119

50011251

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

GRISSOM, ANTHONY G
1713 S. KIRKMAN RD. #119
ORLANDOQ, FL 32811

ite, Apt. #, elc.
Suite Apt.# alc 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied Far
217D D2

20 j6 D172 Not Applicadle

= 7 -

P Couniry e Country 5. Cerlilicate of Stalus Desired O $8‘75 A_ddlllonal

Fee Required

& Mame and Address of Current Reglstarad Agent 7. _Name and Address of New Registared Agent~ —~ <. - — "=~
- — - Name

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

City .

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signatre, typed of pnnted name of registerad agent and Loe if 2pplicable.

(NOTE: Regrstered Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HTLE P O pelete TITLE [iChange (7] Addition
HAME RAMERY, JESSE NAME
STREET ADDRESS { 1713 S. KIRKMAN RD. #119 STREET ADDRESS
CITY-$1-2P ORLANDO, FL 32811 . CliY-ST-2P
HITE P %Delg]e TLE [ cChange [ Addition
HAME RAMERY, RUDYTH NAME
STREE? ADDRESS | 1713 S. KIRKMAN RD. #119 STREET ADDRESS
CITY-51-29 ORLANDO, FL 32811 CITY-ST-2Ip
TITLE v 3 Delete TITLE ' () Change [ Aodition
" Y ord . I )
e & gbﬂén y N (Yegy e .
smesrioness | 1T 2 Tr vman A~ STREET ADDRESS
CITY-ST-7P B ldp Do F. 323077 CiTY-5¢-2P
e vy O Delets e [ change (] Adcition
teasd Darge lure Alceh HAME
STREET ADDRESS Sof { L STREET ADDRESS
GilY-ST-2P Ci)r'l aﬂ/‘#:nb %rf 3 3%0¢ CiTY-ST- 7P
TALE ! O Delete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
e 3 Delete e [ Crenge [ Additicn
NAME NAME
STREET ADDRESS STHEET AQDRESS
CITY-S1- 7P N CITY-§T-7P

12. | hereby certify that the information supplied with this filin
indicated on this reporn or supplemental report is true an

changed, or on an attachment with an address, with all other ike empeowered.

SIGNATURE: _&.

does not qualify for the exemption stated in Section 119.07({3){i). Florida Statutes. | further cetify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 2-2-05 Y375 94 >0

W‘A‘E‘URE AND TYPED OR PRINTED NAEIFOF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

S~



