' 1e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000056664

1. Entity Name

VIC'S PAINTING OF ORLANDO, INC.

Principal Place of Business

5420 DIVISION DR.
FORT MYERS, FL 33905

Mailing Address

12670 NEW BRITTANY BLYD.

SUITE 101

FORT MYERS, FL 33907

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
Apr 26,2004 8:00 am

LT

ecretary of State

04-26-2004 90550 035 ***150.00

A

ROYSTCN, ROBERT D JR.

12670 NEW BRITTANY BLVD.

SUITE 101

FORT MYERS, FL 33907

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3325617 Not Applics
Zi Countr Zi Countr . "
P uniry P Y 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
s{— = — —— —B. Name and Address . of Current Registered Agent 7. Name and Address of New Registered Agent
Nams o T

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and acc

the obligations of registered agent

SIGNATURE

Signiature, tyoed of printed narne of 1eqistered agent and Lie if applicable.

(NOTE: Registerad AQent signature reguice whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST O eiete TITLE P O change LM
NAME HEIN, VICTOR J . NAME
STREET ADDRESS | 5420 DIVISION DRIVE STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33905 CiTy - §1-2iP
TITLE [ Delete TILE CIChange [ Add
NAME NAME
STREET ADCRESS STACET ADDRESS
CITY-§7-21P GITY-$1-2IP

| TLE O betete TITLE [l Change [ Acd
NAME ha o m— — = FAME = w | m— _——— . L
STREET ADDRESS STREET ADDRESS
CIFt-ST-2IP CITY-ST-2IP )
THLE (] Detere TIFLE [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
TTLE [ oelete TITLE [ Change [ Add
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21p CITY-ST-ZIP
TILE O petete TILE [ cChange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Aorida $tatutes | further certily that the informatio
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath: that | am an officer or direct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1
changed. or on an attachment with an address, with all alher like empowered

SIGNATURE: ~DurTow £

-

SIGNATURE AND MD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/17 /0er

ale

Daymene Phonpe x




