FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000011572 04-11-2005 90161 010 ***150.00
1. Entity Name
BRANDON PAINT & BODY, INC.
Principal Place of Business Mailing Address )
134 WEST ROBERTSON STREET- 134 WEST ROBERTSON STREET
BRANDON, FL 33511 BRANDON, FL 33511
Rl s { (AN EAR AU O A
Suita, Apt. #, etc. Suite, Apt. #, eto. 03202005 Chg-P CR2E034 (10/03)
Cily & Slate Cily & State 4. FEI Number Applied For
59-3241474 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese;esq :i::led;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A —— - - —— =~ . —— - = - Name— . e e C— D N — - r— = e b ——
BULLINGTON, WALTER G JR. -
113 S. MARGARET STREET Street Address (P.O. Box Number is Mot Acceptable)
BRANDON, FL 33511
City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature reguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TITLE VPRE [ Dateta THLE Ochange [ Addition
NAME GLASS, RONALD L NAME
STREET ADDRESS | 5221 SHAKEPEARE DRIVE STRECT ADDRESS
CITY-ST. 2P DOVER, FLL 33527 CATY-ST-21P
1ITLE PRES [ Delete THLE [ Change [ Addition
HAME SMITH, BARRETT R RAME
STREET ADDRESS | 3925 SUMNER ROAD STREET ADDRESS
CITY-ST-2P DOVER, FL 33527 CITY-ST-2iP
TITLE [ Delete TMLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
[ & ] el Tt T T e s ™| T T e T T e e e
TITLE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY- S1-71P
TmE . ] Delete TME [ Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST ZiP
e O Delete TITLE [T Change [ Addition
HAME MAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3)(i), Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme iegal effect as if madae under oath; that | am an officer or director
of the corperation or the raceive empowered to execute this report as required by Chapter 607, Ficrica Statules; and that my name appears in Block 10 or Block 11
changed, or on an af i ress, with all other like empowerad.,

SIGNATURE; g | 0407~ Oy Gwyen-373f

'OR PRINTEDWAME DP-SIGHING OFFIGER OR DIHECTOR Data Daytime Phone #

SIGNATURE AN




