2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCIHMIENT # P24000023115
1. Entity Name
SAXONIS CUSTOM PAINTING, INC.
Principal Place of Business Maihing Address
£47 LAKE HOWELL RD 447 LAKE HOWELL RD
MAITLAND FL 32751 MAITLAND Fi 32751
us us
Suite, Apt. #, etc, Suite, Apt. #. &ic. . ) MOORE CH2E034 {13/03)
Cily & State City & State 4. FE1 Rumier Apphed For
59-3229348 Not Applicable
e Cauntey 2 Cauntry 5. Cestificate of Siatus Desired ia gese:gesq $::I:;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName
gggaoﬁési‘:{ggggi\? A{:CRES DR Sireet Address (P.O. Box Number is Nat Accepianie)
ORLANDO Fl. 32817 : =
Ciy FL 1 7o Code

8. The above named entity submits this stalement {or the purpose of changing is registered office or regstared agent, or both, in the State of Figrida. | am familiar with, and accep!
the cbligatiens of registered agent.

SIGNATURE :
Signature vped of prniea name of regrstered agent ana utie i appircaltile JNCYE Rag Ageant Sy raquiredt when g3 DATE
FiLE NOW!lf FEE ’? $150.00 8. Elaction Campaigr Financing 55.00 May Be
After May 1, 2004 Fee will be $550,00 Trst Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uTLE [n [ Detete TRE I Change [ Addition
WARE SAXONIS, GREGG J MAME L;ﬁaaagﬁg?gaﬂ
STRELT ADDRESS (447 L AKE HOWELL RD STREET ADDRESS 02/T6/04-301 18004 150,00
CiTy - ST-2P MAITLAND FL 32751 CITY-51- 2Ip
L O oeiste i3 {10Change ] Adcition
HANE RAME
STAEET ABDRESS STREET ADDRESS
Ciry- §7- 2P CHY-5T-21P
e 7 petate HIE [ Change 3 Addition
HAME HAME
STRECT ADDRESS STREET ADDAESS
oY -§t-21P CITY-ST-2IP
THE HI T TIE ] Change |3 Addition
NAKE NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-5T-2IF
e 1 Detete HLE ElChange 3 Addition
NAME HAME
SYREET ADDRESS STREET AODRESS
oITY-8T-21P CIV-5T-21P
RE O ot THE £ Change  [J Additien
RAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-5T-2P CIFY-ST-2if

12. { hereby cerlify that the information supptied with this filin g does not gualify for the exempticn stated in Sectior 118.07¢{3Xi}, Florida Stalules. | further certify that the information
indigated on this report or supplemental report is frue and accurate and ihat my signature shall have the same fegal efiéct as i made under cath, that § am an officer or direcior
of the corparation of the recewver or rustee empowered to execute this report as required by Chapter 607, Florida Statsies; and that my name appears in Block 10 or Bioak 111
changed, cr on an aftachment with an ss, with all r like empowered.,

SIGNATURE: ‘ | | . '1‘?4)%" Y §HOD3!

SIGNATLIRE AND TYPED.OR BRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ¥ Dayume Fhone #




