2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

«1. Entity Mame

DOCUMENT # PS5000053126

CLAUSMAN'S PROFESSIONAL PAINTING, INC.

Principal Place of Business

124 JACOB DRIVE
SEESTVIE\N FL 32536

Maging Address

124 JACOB DRIVE
CRESTVIEW FL 32538

Us

2. Pﬂnc;pat Place of Business.
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FILE NOWH! FEE IS $150.00
Afler May 1, 2004 Foe wilt be $550.00
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HAEE CLAUSMAN, DANIEL E NAKE L0 JUQSQE"B
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