2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # P04000087436 Secretary of State
1. Entity Name
, 05-05-2005 90099 029 ***150.00

IVERSEN'S PAINTING INC.
Principal Place of Business Mailing Address
603 63 AVEW LOT V-7 603 63 AVE W LOT V-7
BRADENTON FL 34207 BRADENTON FL 34207 5 0 0

Suite, Apt. #, etc. ' Suite, Apt. #, efc. 15t MOORE CR2E034 (10[04)

City & State City& State 4. FEI Number Applied For

II -— ‘37I897§ Not Applicable
Zip Country i Country 5. C.ertificaw of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IVERSEN, SVENN

603 63 AVE W LOT V-7 Street Address (P.O. Box Number is Not Acceptable)

BERADENTCN FL 34207

City FL l Zip Code

8. The above named entity submits this statement for th rpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations genL

A AL iy e

SfGNATUFiE x £

SQWG printed narr:! 5 rleslaled aglﬂa‘rﬁ tirla if aualma‘b'la [NQTE Registerad Agenl signatute required when reinslating} DATE
H
AR F[nIiE h:ﬂ;ﬁ'obs FEEJ? $1 50-020 = 9. Election Campaign Financing $5.00 may Be
er May 1, Fee il Be $550. Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE D O Detete TLE [ change (] Addition
NAME IVERSEN, SVENN NAME
STREET ADDRESS [ 603 63 AVE W LOT V-7 STREET ADDRESS
CITY-S7-2p BRADENTON FL 34207 CITY-S§3-2IP
TITLE [ Celete TITLE [J change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2P
HILE ) [ petete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Detete TINLE [ change  [J Addition
NARE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-ST-7P
1TLE [ Delete TIILE [ change ] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-4P CITY sI-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate apel that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute Je report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant address, with all other like g powered

SIGNATURE:

IG OFFICER OR DIRECTOR Date Daytrme Phone &




