2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000051726

1. Entity Name

ALIFF PAINTING INC.

Feb 02, 2004 08:00 AM
Secretary of State

-Maiiing Address
3673 PARSLEY LN.

Prncinal Place of Business

3673 PARSLEY LN,
NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 2. Mailing Address

|

N

I

|

AT

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

|

MOORE CR2E034 (11/03)

City & Stale - Cily & State S 4. FEI Numper ) Apphed For

59-3192708 Net Applicable
Z i inmal
ap Ceunury P Tountey 5. Certficate of Status Desired O $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ) Mame -

ALIFF, PATRICIA A
3673 PARSLEY LN
NEW SMYRNA BEACH FL 32169

Street Address (P.0. Box Number 15 Nat Acceptabile)

City FL l 2ip Code

8. The above named entity submits fhus staternant for the purpose of changing s registered ofica o registered agent, or bath, i the State of Fiorida | am famitiar with, and accept

the oehigations of registered agent.

SIGNATURE

Sigralure lyped of prrles Name of regietared agont and llle ¥ apploable

(NOTE Rogisiaraa Anenﬁ?ﬁnaiu?e ré_uu_xreif Jhén?i{?s(ﬁng}' - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Ba

8. Election Campaign Financing

g e Trust Fund Contribution. Added 1o F
Make Check Payable to Florida Department ot State rust Fund Gontrioution ed lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREETORS IN 11
TILE v 1 Deete Tme [Jchange [ Adution
NAKE ALIFF, NORMAN K JR NAME
STAEET ADGRESS | 3673 PARSLEY LANE STREET ADDRESS
city-ST-zp NEW SMYRMNA BCH., FL 32169 CiTY-ST- 7 T ——
TIMLE PST S O Delete TILE e "‘f"‘!wz . iigman ] Addition
HAVE ALIFE, PATRICIA NAME 02/04/04-80043-016 +50780
STREET ADDRESS § 3673 PARSLEY LANE STREET ADDRESS
Ciry-ST-2iF NEW SMYRNA BEACH FL 32168 o CITY-8T- 2P
TITLE O Detee TMLE ) T T T Ochange | L3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£TY-55-2P CITY-S%-21p
THLE - O3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY- S1-21P CITY-ST-ZiP
TE T - [ Deiele THLE ) 3 Change I:]'Addiiiia
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y -ST-2P
TILE Oosete  § me ' © [Olchange [ Addilion
NAME NAME
STRELT ADDRESS SISEET ADDRESS
CITY-ST- 21 Iy -31-2p

12. | nereby certify that the information supplied with lhisiﬁling does not qua-li'fy or the exemption stated In Sect

fon 119.07(3)(0, Florida Statutes. 1 further cerfify that the inforroation

indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recever or trustee empowerad 10 execute this report as required by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an g ent with an address, with all other like empowerad.

Oavume Phore 3




