2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

D ———— .
DOCUMENT # P96000025318 Jan 28, 2004 08:00 AM
1. Eatty Name Secretary of State
SCOTT ROBERTSON DECORATIVE PAINTING INC.
Principal Place of Busingss Mading Address
1020 N GOLFVIEW RD 1020 N GOLFVIEW RD
LAKE WORTH FL 33460 LAKE WORTH FL 33460
A AR
Suite, Apt. &, etc. Suite, Apt #, elc. MOORE CR2EG34 (11/03)
City & State City & Staie 4, FE! Number i Appliect For
65-0683147 ol Appioatie
Zp Country ap Country 5. Certificate of Stalus Desred [ gg-g?wﬁfgfma'
6. Name and Address of Current Registered Agent 7. Name ?ndrm‘lidie’s’si of New Regislered Agent
Nama o
?{?ZB()ESTC?SLQEE\?EE\?UTANE Street Address (P.O Box Number g Not Acceptabie}
LAKE WORTH FL 33460 —
Criy FL 1 Zip Codg

8. Tne above named antity subrmits ths statement 1ot the purpose of changing is regusterad offce or registerad agent, of both, mn the State of Flonda. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE ] e e —
Signalure, lyped or prinfed nama of registered agont and fille f apphcable {MNOTE Segstered Agend sigaalue reguirad when rginstating) DATE
1
FILE NOW!! FEE l? $156.00 9. Clection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [T Added o Fees
Make Check Payable 1o Florida Department ot Siate
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFF ICERS AND DIRECTORS IN 11
fIRLE PD 7 Detete W [ Change T3 Addition
HAME ROBEARTSON, §COTT NAME .
SIREET ADGRESS | 1020 N GOLFVIEW LANE STREET ADORESS UUL{ oonG1ees?
oT-5T-2 | LAKE WORTH FL 33480 8128 11/723/04-80006-003 150,00
e 1 petete Wi Clcrange L Acdition
HAME HAME
STREET AODRESS STREET ADDHESS
CiYY - 53- 2P LTy -S1- 2P
T T Detete THLE [ change L) Acditien
peanie HAME
STSEET ADDRESS STREET ADDAESS
CITY-ST-TIF Y- SY- 24P
THRE 3 Delete THLE T Chamge [ Adéitien
HAME A
STRFET AD0RFSS § SIREET ADDRESS
GIFY- ST- 2P Y -57- IP
e 3 Deiete TRE [l owange (T Addition
NAML HAME
STRELT ADDRESS STREET ADDRESS
a1ty ST- 79 CIFY-57-29
TILE 73 Detete TE [Cchange  [J Addition
HAME NAME
STREET ADDRESS SIFEET ADBAESS
Ty -57- 2P CITy- 572

12. | hereby certify that the information supplied with this fing does not qualify for the axemption stated in Section 119.07(3)(7}, Florida Statules., | further certify that the inforrmation
indicated on this report or supplementat report is true and accurate ang that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the.rece ce empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 114
changed, or on an 3K ith pfacdtess, with all othir ke empowsreg,

SIGNATURE:




