2004 FOR PROFIT - CORPORATION

FILED
Apr 28, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P95000060809

1. Entity Name

LANDMARK PAINTING & RESTORATION, INC.

ecretary of State

04-28-2004 90248 047 ***150.00

Principal Place of Business

6221 33RD AVE N .
ST PETERSBURG FL 33710

Maziling Address

6221 33RD AVE N
ST PETERSBURG FL 33710

il

Ml

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number Applied For
59-3328458 Not Applicable
zp Country B Country. ~|~ 8. Cerificate of Status Desired - [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e Rt em e s L e — e i e et Name i .
= = = - - 3 ke E The— = b
TRUSSELL, BARRY Strest Address (P.0, Box Number is Not Acceptable)
6221 33RD AVE N tree ress (P.O. Box Number is No eptable
e ST.PETERSBURG.EL.33710. . .. I === ———— =
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accopt

Signature. typed o prmted name of registerad agent and ite if applicable

(NOTE: Ragistared Agent signaturg required when reinstating)

DATE

;2004 Fee will
bi id

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e P O Delete L o Gohange [ Addilion

NAME TRUSSELL, BARRY NAME

STREET ADDRESS | 6221-33 AVE N. STREET ADDRESS

CITy-S7-2IP ST. PETE FL 33710 CITY-ST-ZP

e O Delete [ criange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TLE [ pelete TITLE [JChange [ Addilion
TlORAME S & e | - et R - = -~ - - ~ et R e ol CRNAME ¢ Tt R e e T e SV R VI VS S S e S N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e M pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

LE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

with aljjother like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), 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 legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repor as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Black 11 if

changed, or or: an attacnmw an addres
SIGNATURE: 222/ /1K

NG GFFICER OR DIRECTOR

49-23-0%

Daytime Phone ¥




