2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P93000080311 ecretary of State
1. Entity Name
04-20-2004 90039 007 ***150.00
TROY PAYNE RESTORATION AND INTERIORS, INC.
Principal Place of Business Mailing Address
1950 15T AVE NOQ, - PO BOX 15489
ST PETERSBURGH FL 33713 ST PETERSBURG FL 33733
Suite. Apt. #, elc. Suite, Apl. # etc. MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FE) Number Applied Fer
59-3222319 Not Applicable
ap Gountry ap Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

o ~ - o . Name . - e - e -

T TPAYNE,DTUR

850 RAFAEL NE Street Address (P.0. Box Number is Not Acceplabla)
SAINT PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnature, typed of prmted name of registered agen and title if apphcanle. {NOTE. Registered Agent signaturg reguired when rensiahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TILE [ Change [ Addition
NAME PAYNE, DT JR NAME
STREET ADDRESS {850 RAFAEL NE STREET ADDRESS
CIry-51-2IP SAINT PETERSBURG FL 33704 CITY-S1-2IP
e ' ] Delete TITLE [ cChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CHY-ST-2IP
TmE e ) R [ pelete X Tme . - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2F
TIME 3 pelete TINLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREF? ADDRESS
CITY-ST-2IF CITY-$1-21P
THLE [ pelete TOTLE O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver prrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachim Fithy/en address, with all other like empowered.
:»6,// 7/od _7ap-920-7868

Date Dayhme Phona #




