+« 2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

DQCUMENT # P94000056308

1. Entity Name

LEECO PAINTING, INC.

FILED
Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
412 EL DORADO PKWY 412 EL DORADC PKWY
CAPE CORAL FL. 33904 CAPE CORAL FL 33804
Suite, Apt. # etc Suite, Apt #, elc MOORE CR2E034 (1 1/03) . .=
City & State City & Stale 4, FEl Number Apphed For
65-0513102 Not Applicable
Zip Country ap Couniry 5. Gentficate of Status Desired [ gi-gesqgf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SHILEY, JOHN L
412 EL. DORADO PKWY
CAPE CORAL FL 33904

Street Address {P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

the obligations of registered agent,

SIGNATURE

Signaiure. lyped o Arnted name 8 registered agont and Bk if appicabie. (NGTE Rogislared Agent signatre required wnen renstang)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantnioution. O  Addedto Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME [ Detete TIE [[J Change [ Addition
NAME SHILEY, JOHN L NAME HODDa0E3049R

STREET ADDRESS | 412 EL DORADO PKWY STREET ADORESS f2/23/04~80147-022 150,00

CITY -ST-21P CAPE CORAL FL CITY -5T-71P

() (T3 \'4 O oetste TIME Clchange [ Addition
NAME POWERS, DAN NAME

STREETADDRESS | 412 ELDORADO PKWY | STREET ADDRESS

GITY-ST-2IP CAPE CORAL FL 33804 CIY-S7-2IP

me j [ pelete e [ Change [ Addition
NAME HAMF

STRECT ADDRESS STREET ADDAESS

CITY - ST-2P CITY-ST-2IP ’

e O Delete TITLE o [J Change [ Addition
HNAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 1P

TILE 73 pelets T D Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

TIE 1 Desets TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST- 2P

12. | hereby cerlify that the information supplied with this Fling does not qualify for the exemption siated in Section 119.07§
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sgme legal @

of the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other ke empowered.

Sﬂﬁorid‘a Statutes.  further certify that the information
fect as if made under oath, that | am an officer or directar

SIGNATURE:@) ,‘/’ 77 7 /
NATURE ANG TYPED OR PIENTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Dzytime Prone §



