2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P95000022687 ecretary of State

1. By Name 04-16-2004 90059 018 ***150.00
ELECTRO STATIC PAINTING & COATINGS, INC. e '

Pr:'ncfbal Place of Business P b Mailing Address
1076 NW 13TH TERRACE 1076 NW 13TH TERRACE
STUART FL-34994 - ~._ = . ¢ -STUART FL- 34994- - A -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZEOM 11‘(03)
City & State City & State 4, FEl Number Applied For
' 65-0582765 Net Applicable
Zip . Country Zip Courntry 5. Cenificate of Staws Desired | $8‘75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N o —— . Name ... ___.__ U
GOLESKI, THOMAS J .
1076 NW 13TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

STUART FL 34994

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen?.

SIGNATURE )
Swgnature. lyped or prnted name of registared agent and title if appkcable. (NOTE: Registered Agenl signatute required! when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. . - OFFICEHS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e O pefete THLE [1change [ Addition
name | |GOLESKI, THOMAS J NAME
STREET ADDRESS | 1076 NW 13TH TERRACE STREET ADDRESS
CITY-ST-2P--7 | STUART FL 34994 CITY-57-2IP
TITLE J P O pejete ATLE . [ Change {1 Addition
NAME GOLESKI, THOMAS NAME
STREETABDRESS | 1076 NW 13TH TERRACE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-51-2IP
THE VP _ £ Delete TITLE [3 Change 3 Aadition
THAME ‘GOLESKI, ROSLYN™ ~777— — = == R o e e Rt R
STREETADDRESS | 1076 NW 13TH TERRACE STREET ADDRESS
CITY-ST-7IP STUART FL 34994 CITY-S3-2P
TILE - {1 Delets TIE [J Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {7 Deletz TITLE [J Change [ Additicn
NAME 7 NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
Tme , [ Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali othgr like empowered.
' // /6 ' é/

SIGNATURE: ’ e

SIGNATURE AND TYPED O| D NAME OF SIGNING OFFICER OR MRECTOR




