2004 FOR PROFIT CORPORATION
« - - ANNUAL REPORT {AR) FILED

DOCUMENT # P96000050866 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
SOUTHERN COAST PAINTING, INC.
Princspal Place of Business Maging oddress —
4277 EXCHANGE AVE 4277 EXCHANGE AVE
UNIT 4 UNIT 4
NAPLES FL 34104 NAPLES FL 34104
S AR A
Sulte, Apt. ¥, st Suite, Apt. ¥, alc. MOORE CR2ED34 (11403)
City & State - Tty & State N . ] 4. FEI r:ﬁ.x-r;tier - - I A;‘.‘fpiied For *
- 65-0667921 Mot Applicakie
Zip Country Zip Country 5. Gerificate of Staws Desved [ iaegesq Sféﬂonaa
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁ,e.}iﬂagistered Agent ‘
Name
KEYETE%&ASSE%%%Y Street Address (P.O. Box Nurﬁber is Not Acceﬁta;b!;{ ) T
UNIT 4 * ==
NAPLES FL 34104 — .
City Zip Code
[~ . FL |

8. The abave named entity subrrils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar wih, and accep;
the obligahons of regstered agent.

SIGNATURE N . - — - e e R
Sipratae, Wped o prnted aame of tegittared age and the d applcabile. {NGTE Reg.siased Agert Swmaturs requrad whon toifsiaing] DATE
) 4 3
AﬂF“iﬂE N?‘g’é& ';EE lﬁ{ﬂs&gg_ oo 8. Electon Campaign Financing $5.00 May Be
er day 1, <4 Fee will DE SaG00 . Trust Fund Centribution. ] Added 16 Feas

Make Check Payable to Florida Department of State
10, OT:‘F’?CERS AND BIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e DPVS 7 Delele TI3LE [l Change T Additon
NAME WESTGATE, GREGORY NAME =y
STREFY ADDRESS | 1974 45TH TERRACE SW SIRELT ADDRESS oz J,EQ?,%Q?%%%%?ME 1560, 00
on-SZP INAPLES FL 34116 GFY-51- 2P i a e
fTE T 3 Delete Wi [Johange [ Addiion
HAME WESTGATE, GREGORY NAME
STREEY ADDRESS | 1974 45TH TERRACE SW STHEET AQDAESS
ome-sT-2P [NAPLES FL 34118 ) crese2e 4 - .
TIRE 73 Detete TILE 3 Change [} Addilion
HAME HAME
STREET AGORLSS STREFT ADDRESS
CITY- ST- 7P CEY-S1. 21 _
THRLE O paiete ME 3 Ghange [ Aduition
HAME NAME
STREET ARDRESS STRELY ADDRESS
CTY-ST-2P CITY-57-71P
TILE {73 Delete ik O range [ Addition
NAME HAME
SYREET ADDRESS STREFT ADDRESS
cHTY-ST- 218 _ CHY-51-2P B
i 3 Dalete THLE [ Change T Additien
HANE NAME
STREET ADDRESS STRIET ADDRESS
CIFY-ST- 7P CHY-57- 2P

12. } hereby certify that the indormation supplied with this filing does not qualify for the exemplion stated in Section 1 18.0743Y4), Florida Statdes. | further certity that the informabion
indicated on this 7ep0n of Supplermental report (S true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcisr
of the corporation Or he receiver or rustee empowered to execite this report as reguired by Chapter £07, Flonda Statutes, and that my name appearsin Block 10 or Block 11 4f

changed, or on an attachment with an address, with all other fike empawered.
130y 239 -263 PS

SIGNATURE: X

T LA TT LS R T wry TRITE S dratow B aroplera mecracn A uaepTon




