FILED
209° ANNUAL REPORT (AR) . May 16, 2005 8:00 am

DOCUMENT # P04000136307 Secretary of State
" Entity Name 04-18-2005 90265 043 ***150.00
BIMINI SELF PAINTING, INC.
Principat Place ol Business Mailing Address
807 CLEARVIEW DRIVE 807 CLEARVIEW DRIVE
PORT CHARLOTTE FL 33049 PORT CHARLOTTE FL 33943 ouvirvuw
2. Principal Place of Business 3. Mailing Address
APIWE Address |
Suite, ApL. ¥, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & Stata City & Stale 4. FEI Numbe« Applied For
. : 0883400 Not Anplicable
Ze Country Zp County 5. Certficate of Saws Desied [ ?3 g?qa:’;’*’“ﬂ’
€. Name and Address of Current Registered Agem 7. Name end Addrass of New Regigstered Agent
—— e gy S - s e i e s Name - —_— —_— i
- vgg'll-%LBElXIIRh\IIIIEW DRIVE _——— [ StestAdaress P O~ Box Namber is Not Accopianier - o=
PORT CHARLOTTE FL 33949
City FL I Zip Coda

8. The above named entty submits this staternent for the purpose ol changing its registared oﬂ:ce of registered agent, ox both, in the State of Florida. | am familiar with, and accept
the obligations. of ragsstered agent,

SIGNATURE

SOnnra, KPed O ARCH R OF 16810 208N M e f anpicatis (NOTE' Ragrize #d AQenl RO e regLamd when e isteng ] DafE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribugion. [ Added loFees

OFFICERS AND DIHECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
HiLE |op - 1 Detere ILE [ change [T} Addilion
NAME SELF, BIMINI RAME
SIREET ADDRESS [ BOT CLEARVIEW DRIVE SIREETADDRESS
€Ty 51-21P PORT CHARLOTTE FL 33949 CIlY ST~ 29
TILE [ Detete hne. O change  [] Addition
NAME RANE :
STZEES ADDRESS . STREET ADORESS
CiY-SI-P (S 2
ne - L3 petete me . [ Change {3 addition
NAMT NAME T
SIAEE] ADORESS . e o mmmn —— [ STIETADDRESS .. .= - — L -
CIFY-S1-2ip CIY-S1-21P
WHE O Deins e [ ceange [ Adallion
NAME NAME
SIREET ADSRESS SIREET ADDRESS
Giy-si-2p2 CHY-SI-2P
nne [ Delerr NRE . D Crange [ Aodition
NAVE NAME
SIREET ADDRESS SIREET ADDRESS
Y. 51.39 orY-51. 2P
e T Dotete mee O Change [ Avdttion
heivs NABE
SIREES ADDAESS STREET ADDAESS
ory-sr-up Qry-§1-2p

12. | hereby certify that the information supptied with this fi ﬂ:né; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver o trustee empowered o execute this ¢ raquired by Chapter 607, Florlda Statutes; and that my name appsars in Block 10or Block 11t
changed, or on an attachment with an address, with kgt rad,

SIGNATURE:

¢—//—or [-B4/-586- 4676

SONATORE AND TYPED OR PRINTLD NAME OF SIGNNG DFFICER DR DIRECTOR Daca Daryirra Phone s




