- 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Sgp 03, 2004 8:00 am
SER e

DOCUMENT # P94000004828 cretary of State
‘CE';:I"{['J‘;;“; COATINGS. INC 09-03-2004 90001 045 ***550.00
Principal Placa of Business Mailing Address
2716 LOOPRDW 2716 LOOPRD W
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US 28071579
T g G0 0 D O
l?ﬂo ooP Rbw/ l%]c: Loof Rb W
Suite, Apt. #,efc. Suite, Apt. #, etc. 07272004 Chg-P . CR2E034 (10/03)
City & State 4, FE! Number Applied For
/& ) 6 U R A D ALE , FL - AU RURNDRALE , FL 59-3227845 Not Applicabio
s Bk | Bagrs | POg | oomonusmeriss O $fSamow |
8. Namo and Address of Currem Reglstared Agont 7 Namo !ﬂd Adﬂms of New Registered Agent
Name -
QUEEN, JAMES B Sames B QUEEN
150 BERGEN CIRCLE Street Ad ress(PO Bax Numbar is Not Acceptable
AUBURNDALE, FL 33823 f LOOE ’2 \f\/
’ City Zip Cod
Y AURURADALE FL %5235 3

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
Qo Lo - frosipp ik Ha /o

SIGNATURE /
re, yped o printed name of registared agent and titie if appiicable. {NOTE: Registanad Agent signature requrired when reinstating} DATE
» .
FILE NOWNI FEE 15 $550.00 8. Election Campaign Financing $5.00 may 8o
Due by September 8, 2004 Trust Fund Gontribution. 0 Added to Fees
10, 3 GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PT - O Detets TME Pt Rl Crage [ Addition
NAME QUEEN, JAMES B NAME QUEEY, TAMES B
STREET ADDRESS | 2716 LOOP RD W STREETADORESS | | 210 LLooP R D W
orv-sr-zk | AUBURNDALE, FL 33823 CITY-51-2P BUBURNDALE T 33F53
TmE vs O3 Dot T VS § Chengs [ Audition
NAVE QUEEN, PAMELA F. NAVE QuEen, PAMELA F
STREET ADDRESS | 2716 LOOP RD W SREETADDRESS | 4210 LooP Rb (W
GTY-SE-2° | AUBURNDALE, FL 33823 ciTY-§1-2P Avpgvendder, FU 33833
TME ; 7 Detete TME ! Clchange [ Addition
NAME ! . . NAME
- ADURE$ - T —— e m—— ey o —— i A i STREET ADDRESS |~ — — - —_ C— — . -
CITY-ST-ZP CITY-ST-21P
TALE 0 oetete uu: Ocmnge ] Addition
NAME NAME
STREET ADRESS . STREET ADDRESS:
CIvy-ST-2P CITY-ST-2ZP
TME [ petete TILE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-F-ZIP ‘ CIFY-$1-2P
TME . 1 patete TME [Jcthange  [] Addition
NAME ) NAME
STREET ADORESS Y STREET ADDRESS
CIFY-51-P CITY-ST-2IF

12. | hereby certity that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechmpnt with an address, with all other like empowered.
SIGNATURE:M;’ Qever - Ppmele F Qoeen- P %@/cﬁz’ $(.3-66-55%

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytima Phone #




