2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P95000021857
bt ecretary of State
ok ok
THE PAINT STORE, INC. 04-22-2004 90075 020 150.00
Principal Place of Business Mailing Address
300 S. MAIN STREET 300 S. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0566525 Not Applicabie
Zip Country 2ip Country 5. Certificate of Status Desired O gfe';l’esm‘:?g;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, VERA L

300 S. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE FL 33430

City FL Zip Coce

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the: obligations of registered agent. .

SIGNATURE

Swgnature. typed of primed name of registered ageni and tille if apphcable. {NQOTE. Regisiarea Agent sigrature reguirad when reinstating) DATE
Il| .
‘ F“'E NOW FEE IS $150 00 : . 9. Election Campaign Financing $5.00 may Be
! After May 1 2004 Fee will be $550.00" . Trust Fund Contribution. O Added to Fees
8 Make Check Pnyable to Florida Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ celste TITLE [Jchange [ Addition
NAME ROBINSON, KENNETH L NAME
STREET ABDRESS | 932 SE 4TH STREET STREET ADDRESS
CITY-ST-2iP BELLE GLADE FL 33430 CITY-ST-2IP
THLE D [ Detete THLE [ cChange [ Addilion
MAME ROBINSON, VERA L NAME
STREET ADORESS (932 SE 4TH STREET STREET ADDRESS
CITY-ST-2PP BELLE GLADE FL 33430 CITY-ST-21P
HTLE (2] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2Ir CIRY-ST-2IP
TITLE O celete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CiTY-5T-2IP
WTLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen:,wnh an address, with all other like empowered.

SIGNATURE: o . Blbindan) 1Yoy  SC/-F9sss0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




