2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

'DDCUMENT # P95000038586 Feb 06, 2004 08:00 AM
1. Entity N
iy fame Secretary of State
THE REDLAND PAINTER, INC.
Pringipal Place of Business Mailing Address - o
195 IVANHOE COURT 195 IVANHOE COURT
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 N
Suite, Apl. #, etc. Suite, Apt. #, etc ) S o MOORE CR2E034 {11/03) =
Cily & State City & State | & FE!Number T Applied For
65-0599284 [ INet Appiicabie
2p Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }

Mame

?&Egi%ﬁggg%ﬁgﬁ Street Address {P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34983

City FL Zip Code

B. The above named entity submits this Stalement for the purpose of changing its registered office er registared agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - N _ s s —_— — .
Signalure, typed of printed name of regiatered agom and tille If apphcable {NOTE Regstered Agent signalure required whor rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ' . .
: . 8. Election Ci aign Financin
After May 1, 2004 Fee will be $550.00 o TR I o rivioch
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIFRECTQHS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ATLE D O veleta 1L DUULHENES /557 Change [ Additon
NAME SMEDER, LAWRENCE NAME 02/06/04-80104-005 1540, 00
STREET ADERESS | 185 IVANHOE COURT | STRECT ADDAESS
CITY-ST- 29 PORT ST. LUCIE FL 34983 CiTY-S1- 2P
THLE Cloge: F o [J Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
THLE ] Delete TILE [ change [ Aadition
NAME NAME
STREET ADDALSS STRECT ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
T Closele e Ol Clange L] AddRian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-ZP
TIELE =T BT T [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE O beiste e O Change L1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-71P

12 thereby ceﬁig that the Information supplied with this filing doss not qualify for the exampticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true accurate and that my sigrature shall have the same legal effect as if made under cath; that t am an oflicer or director
of the carporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

d j0 execute 1his rep
alLdther like empi

as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

;,/% Y 7hg-grp-sove

Date Daytme Phane ¥

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



