2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 02, 2004 08:00 AM
DOCUMENT # P84000026531 S t f Stat
1. Entity Name cCre al‘y 0 ate
SURE PAINTING & DECORATING, INC.
Prncipal Place of Business Maiing Address
8122 E. ST. JOHN AVE 8t22 E, ST. JOHN AVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suile, Apl. ¥, etc . ] Suite, Apt. #, elc. ) MOORE CR2E034 (11/03) i
City & State — City & State 4. FEI Number Appied For
65"048461 5 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0O §g.;;5q$?ed(iitiuna!
6. Name and Address of ch::re;i-t Registered Agent L 7. Name and Address of Nem:: Registered Agent ' N

Name

g?;zEERé¥%OVﬁ“ﬁgl§¥g Street Address (P.O. Box Number is Not Acceptable) —

BOYNTON BEACH FL 33437 . M

City 3 7 FL l zZip Code -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the okligations of rEgistered agegt. . . . . .

SIGNATURE . = s ~
Signatura typed of regietered agent and tille if apphcarble (NCTE Regislered Agen! sgnalus requred when reinstating) DATE
NI -
FILE NOW!! FEE l5‘$150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $55t_l.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. ” " DFFICERS AND DIRECTORS KN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ..,
TNLE D 7 Delete TIILE [Jchange [ Acdition
NAME SCHEURING, WILLIAM J NAME iy :
g Onoa03045s
STREET AUDRESS | 8122 E. ST JOHNS AVENUE STREET ADORESS a2 ggi‘}lj}ﬂ%;{g% d{‘f:’i}ﬂg 150 00
CITY-§T- 2P BOYNTON BEACH FL 33437 o GiTY -S1. 7P T - L
TILE v O palete WL [0 Chenge £ Addition
NAME WILSON, DARYL NAME
STREET ADDRESS | 3941 COCONUT RD. SYREET ADDAESS
¢my-ST-2P |LAKE WORTH FL 33461 4 CITY-5T-2P
TILE 3 Delete TIMLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf-51- 2P ) o GiTY - S1-2P ! . ) . .
TmE [T oelete TLE ) 3 change L Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CYY-S1- 1P - o § cuvsrap _
TITLE 3 Detete TITE F Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ) O - SE-2P o
L (7 oelete THLE 3 change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDAESS
CiTY-$T-2P L § omosrm B

12 [hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flovida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 i

changad, or on an attachment with an address, with all other like empowered. (' 'f (ﬂ’ ) @ 3 9‘ 7
SIGNATURE: 128/ -

Daws? rd Daylvme Priong #




