2005' FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P04000093330 Secretary of State
1. Enty Name 03-25-2005 90023 002 ***150.00
MARK FOLWELL CUSTOM PAINTING IIQC
Principal Piace of Business Mailing Address
1312 WEST ROSEWCOD AVE. 1312 WEST ROSEWOQOD AVE.
ST. CLOUD FL 34771 ST. CLOWD FL 34771
U3 o Resecood A0 1312 o doseweed] Gve .
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 10‘104)
City & State City & State 4, FEl Number Applied For
s+ Cloucd F <k Cloodd  F 2002y Not Apolicabis
ZZE| -9 ‘ Country ZIHD_‘...)-) ' Country s, Certificate of Status Desirad O E‘g gg]l‘:f::‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f301LQN Vslélé’TMHAORgE\ERIO(SD_ A;;E. ‘ Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771

City FL Zip Coda

8. The above named entity submits this statement for the purpose of ¢hanging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sratore, typed of prniad name ol regrstered agent and tille  apphcable (NOTE Regrstersd Agenl sigratwe required when reinsizing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. . OFFICEFiS AND DIF!ECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P . O vetete TILE {7 Change ] Addition

NAME FOLWELL, MARK D NAME

SIREET ADDRESS | 1312 WEST ROSEWOQD AVE. STREET AGDRESS

CifY-S1-2IP ST. CLOUD FL 34771 CITY-S1-2P

TILE T 3 Detete TLE O change [ Addition

NAME FOLWELL, KIMBERLY A NAME

STREET ADDRESS | 1312 WEST ROSEWQOOD AVE, STREET ADDRESS

CITY-ST-21P ST. CLOUD FL 34771 CITY-ST-2IP

TILE O celete HTLE [ change ] Aadition

HAME . I NAME

STREET ADDAESS s N sREET nDORESS | e i —
TCy-se@e | T - T CITY-ST-7P

WILE - 7 Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7P

TITLE O pelete TITLE ) [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CiTY-S1-27P

TILE [ petete TITLE [ change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

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

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 and 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an addrass, with all other like empowerad. .

¥

SIGNATURE: _ /2t ,/p,LLf s 2- 152057 331-4u3 05X

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




