,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | “Mar 15, 2004 08:00.AM
BOCUMENT # P93000077401 = Secretary of State

1. Enuty Name

BRYAN'S AUTO PAINTING, INC.

Prin'liilf);iI Place of Busingss . = .o KtﬂﬂpMalﬁﬁé Adgr:e:wrli'hi = ; - R N "
16420 HWY 27 oo - T16420HWY 2T T . e ' ’ e e
LAKE WALES, FL 33859 LAJ%EZWALES, 1 T T
01052004 Mo Chg-P CR2E034 (10/03) -

e | 4. FE! Number Appiied For

o 59-3213655 ] Not Applicable

V 5. Certificate of Status Desired O ?esegg ﬁi’ﬂﬁma'
- T T LAt

HULSEY, BRYAN S by
5430 LAKE BUFFUM RD FE T
LAKE WALES, FL 33853 : T

-~DO NOT WRITE
"IN 'THIS SPACE |

5

8. The abiove named eniity submils this statement for the purpose of changlng its registerad cffice or registered agent, ar both, in the Stata of Florida. 1am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE i e 7 S, S ) Dy f Toac e g R I
Signalure typed of pliated name of registered agent and bitle if applicable. tNOTE E‘eq:!-hered»:‘qems-nirl-afl-u_'l;!e_ggiredyh!nﬂe‘fnstaung\iw . I QATE . w e
P——rell
FILE NOW!! FEE IS $150.00 9. Eletion Campaign Financing $5.00 mayBe | [J3/15/04-B0040-022 15G.00
after May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O . Addedto Fees
7. CFFICERS AND DIRECTORS P -
THLE Dp
NAME HULSEY, BRYAN

STREET ADDRESS | 3008 § SCENIC HWY.
cIry-S1-2ip LAKE WALES, F1L. 33859

TILE DST

NAME HULSEY, GAIL

STREET ADDRESS | 3908 S SCENIC HWY.
CITY-ST 2P LAKE WALES, FL 33859

i

NAME - :
STREET ADDRESS

CITY -ST-2F

"IN THIS SPACE

TITLE . Lo i R T W
NAE . — . U PP
STREET ADDRESS . T R LT L T
Ciry- 51 27 . .

THLE

HAME

STREET AUDRESS
CiTy-S1-IP

T 5T A TR

e e 0 2 s AT

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,0753]0), Florida Statutes. | further certify thal tha information
incicated on this report or supplamental report is true and accurate and that my signature shall have the sarne fegal effect as if made under cath; that } am an officer or direclor
of the corgoration or the receiver,or krustee empowered lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changad, or on an atachment phth an address, with j“z“j;“ke empowerad. i . i o

SIGNATURE:

NS A - .
(snn‘.(‘!un?ﬂﬁnp%ﬂm&fm MWAIGNNG OFFICER OR DIRECTOR Date Dayten Frona #
v e . . N : :



