2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000017082.

Feb 04, 2004 8:00 am
Secretary of State

1. Entity Name

ADAM'S PAINTING OF SOUTHWEST FLORIDA, INC,

02-04-2004 90076 024 ***150.00

Principat Place of Business

222 22ND ST., NE
BRADENTON FL 34208

Mailing Address

222 22ND ST, NE
BRADENTON FL 34208
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S)Seet Address (P.O. Box Number s Not Acceptable) —
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

— e

e

GILLICK, ADAM V
222 22ND ST., NE
BRADENTON FL 34208

SIGNATURE

Signatura. lyped or printed name of registered agent and e f applicable. (NOTE: Regsiered Agert signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] Change [ Addition
NAME GILLICK, ADAM V NAME
STREET ADDRESS | 222 22ND ST., NE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-ZIP
TITLE ST [ pelete TITLE [ change [ Addition
NAME GILLICK, JOANNE NAME
STREET ADDRESS | 222 22ND ST., NE STREET ADDRESS
CITY-ST-2Ip BRADENTON FL 34208 CITY-ST-2IP
TitE O Delete TILE [3 Change [ Addiion
THAME T T | T s e tE = - ST A e RUNAME— — | — - = ~ e ey - e - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27P
TTLE 7 Detete I TITLE [ Change {77 Addition
NAME NAME
STREET AODRESS STREET ADURESS
GITY-ST-2IP CITY-§T-ZP
TILE 1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE O petete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filin 3 does not gualify far the exemption stated in Section 119 O7(3)i), Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in a ock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered. /._ 3 77_026
See, |-28-04  9Y1-708-09)

Daylimé Phone #

e

SityATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




