ANNUAL REPORT (AR)
DOCU M‘E_NT # P96000044887

1. Entity Name

, FILED
CHARLES FARMER PAINTING, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business ﬁailing Address
124 ROSS LAKE ROAD 124 ROSS LAKE ROAD

R IR

2. Principal Place of Business _ 3. Mailing Address

Stite, Apt #, eic. N Suite, Apt #, ete. 18t MOORE CR2E034 (10/04)

City & State N - o City & State 4, FEI Nurnber Applied For
58-3469390 Not Applicatle

Zip Cauntry Zip Country 0 $8.75 aadiionar

&, Cerlificate of Status Desired

Fee Required

5. Name and Addrass of Current Ragisterad Agent { ) 7. Name and Address of New Registerad Agent
— ' = = Name ~
FARMER, CHARLES - ‘
124 ROSS LAKE ROAD Sweet Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the ebligations of registered agent. - ..

SIGNATURE N — S— - e .
Signature, yrad of prinfed name o registered agenl and tifle f applicable {NOTE Regrstered Agant signarure regured when renslating) DATE
i = " ek Eina e A =
FILE NOWH! FEE I§ $150.00 : 9. Electicn Campaign Financing $5.00 nayBe
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Flotida Department of State
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD [ peiste HHE ' ’ Dl change [ Addition
NAME FARMER, CHARLES NAME
STREET ADDRESS | 124 ROSS LAKE ROAD STREET AQDRESS
CITy-ST-2IP SANFORD FL 32771 CIlY-ST-7F
TILE - - [ Dejete 13 T [J Chenge 1] Addition
g s UODOO0RSE1 30
STREET ADDRLSS STREFT ADDRESS U3/09/05-80001-007 150.00
LY. ST.2IP CIFY ST 7P
i S ' 7 Delete ine [0 Change [ Addftion
NAME NANSE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CHive51- 2P
THE S ) T3 Delete Al —‘ - JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-S1- 2 Ty -3T- 7P
Tt T ) L] pstete Tt ' Cichange [ Addfllon
NANE HAME
STREFT ATIRESS STREET ANDRESS
oy si-2P Iy -3I-2F
TITLE o o 7 petete TeitE [Jchange ] Addiiicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY &7 2P CITy-s1- 7P

12, | hergby certify that the informatior: suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Fiorida Statutes. 1 further certify that the infarmation
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver o frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment with an address, with all other like empowerad.,

SIGNATURE:

Daytene Phone &




