2004 FOR PROFIT CORPORATION ___

ANNUAL REPORT

DOCUMENT # P94000057508

FILED ;
Apr 02,2004 8:00 am ~
ecretary of State
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1. Entity Name 04-02-2004 90036 006 ***150.00 —-
FLORIDA FILTER AND SPRAY BOOTH MAINTENANCE,
INC.
Principal Place of Business Mailing Address -t_
1111 LANDSTREET RD. P. 0. BOX 489 44U ':I-Uq g
ORLANDO, FL 32824 . MIMS, FL 32754 ) \ -~
- ) “:. \%\
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Suite, Apl #, etc. Suite, Apt. #, etc.

03302004 Chg-P CR2E034 (10v03)

U 0 “- . l ~.

City & S‘tale City & State > 4. FE| Number Applied For
O Aavndo L o 59-3262101 Not Applicable

g)*% ~l Country o Louniry «| 5. Certificate of Status Desired 1 Eg-gig:’;}“""a'

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —

WEAVER, JAMES W
1111 LANDSTREET RD. \ Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32824 - - N

. — T

Ciiy \

~ FL ] Zip Code

the obligations of registered agent.

N

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office &r legISTered agent, or both, in the State of Florida. | am fam:har with, and accept

~

-, ~
N~

Signature, lypad or grinted nama of registersd agent ark tite il applicabla,

[NOTE: Regigterad Agent signature raquired when raingtating)
N

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

=
$5.00 may e

Added to Fees

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

TITLE PVST - O belete TITLE [Ochange [ Addition
NAME WEAVER, JAMES NAME

STREET ADDRESS | 3371 KILBEE ST STREET ADDRESS

CHTY-$1-2P MIMS, FL 32754 CITY-ST-21P

TLE — [ Delete TITLE [ changs [ Addition
NAME S NAME

STREET ADDRESS | :\\‘\ STREET ADDRESS

CITY-ST-2IP S~ ~—— - CTY-5T-2F ] _‘_3_'
e e = [ oekte TLE (3 change [ Addition | .+
NAME NAME L
STREET ADDRESS STREET ADDAESS I
CITY-ST-2F oy cry-sT-zp~<| ]

et = < e - T T Obees T TR e < TS - O change — [ Addition
NAME NAME e

STREET ADDRESS STREET ADURESS o Tes

CiTy-sT-2P CITY-51-21P "\_k‘b

e [ petete TITLE e -\_\\ lj change [ Addition
KAME NAME - o

STREET ADDRESS STREET ADDRESS RN

CITY-ST-2IP CITY-ST-2IP e

TITLE [ pelets TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2P onY-57-2P =~

changed, or on an atlachment with an address, with all other ke empowered

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the &xemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter B07, Florida Slatutes and that my name appears in Block 10 or Block 11 if

e Tpimes W WEAVE R

3-30-OM 32 932-55¢4,

Date Daytime Phore #

v =



