2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # 96000086125 Secretary of State

1. Entity Name sarlivaiene ™
PALM PAINTING & WATERPROOFING COMPANY, INC.

Principai Place of Business Mailing Address

620 N. 56TH AVE.

620 N. 56TH AVE.

HOLLYWCOD FL 33021 HOLLYWCOD FL 33021
us us
Suite, Apt. #, etc. B Sute, Apt. #, elc, MOORE CR2EC34 {1 1/03)
City & State City & State - 4. FEI Number Applied For
65-0706606 Not Applicable
Zp Gountry ap Counlry 5. Certficate of Status Desired O Eeae gesq lf;f:;'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggbpﬁ-rgé?‘ﬁ ;J\QEN Street Address (P.O. Box Number 15 Nat Acceptable)
HOLLYWOOCD FL 33021
City FL Zip Code —

8. The above named entity submits this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sgraiure, tyned o prnted name of registered agant and filla i applcable

(NOTE Registered Agenl signatura reguired when ranscanng)

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

Make Check Payable to Florida Depgrlment ql State

2. Election Campalgn Firancing
Trus! Fund Contribiution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P [ Delete TIE [ Charge T Addition
NAME KILPATRICK, JOHN NAME UQBBDQQ24B43

STREET ADDRESS | 620 N, 56TH AVE. STREET ADBRESS j2/02 A04-80085-024 150, M '
OITY-§T-2IP HOLLYWOQOD FL 33021 CITY-5T-2P

TIME VSTD T pelete TILE [ Change [ Additien
NAME ALVES, BARBARA S NAME

STREET ADDRESS | 4300 VAN BUREN STREET STAEET ADDRESS

CrY-ST-2IP HOLLYWOOD FL 33021-7200 CITY-ST-2IP

TITLE [ petete TILE [3change [ Additicn
HAMD NAME

STREET AODRESS STREET ADDRESS

CITY- ST-2IP CITY-S7-2IP

TIE £ petete TTLE [DChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Ty -ST-2P CITY-ST-2IP

e ] petete TILE [JGhange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TOLE 1 Detets TiLL [ Cnange [ Additian
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report i

of the corporaton of the recelver or Jlstee em
changed, cr on an anachmem wil addre:

SIGNATURE:

thai the infarmation supplied wﬁh this fmh

ﬁiﬁ .

does not qualify for the exemption stated in Section 119.07{3)i}, Forida Statu!es 1 further certify that the |nforrnatlon
rue an accurate and that my slgnature shall have the same legal effect as if made under oath, that t am an officer or director

red o exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
é"powe

LY FFIS

Vs Sk

n

wyfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Davums Phona ¥



