2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT ] Jan 24, 2004 08:00 AM

DOCUMENT # P96000104562 ) Secretary of State

1. Eniity Name
DOWNS PAINT AND BODY, INC.

Principal Place of Business ST Mailing Adar_es—.%_—‘_-::
6141 HWY 90 6141 HWY 90
MILTON, FL 32570 MILTON, FL 32570

———=—————=—— - [{N LA

01172004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Rope

59-341 3850 Mot Appticable

&. Certificate of Stalus Desired | fsaa ggl‘;'f:é""“a'

6. Name and Address of Current Registered Agent

DOWNS, ROBERT DO NOT WRITE
MILTON, FL 32670 IN THIS SPACE

8. The above named entity subrits this statement for the puriose of changing its regfsiared ofﬁc:e or reglslered agem‘ or both, in the State of Floriga, iam familiar with, and dccept
the obligations of registered agent. ) =

SIGNATURE - _ - ~ ——

Signatura, yped or prnled noma of sogistered agert and thls If applicable ({NOTE Raogistered Agark signalure requirad when reinstaling) X - “ DATE o
FILE NOW!! FEE IS $150.00 9, Election Campaign F_“:nancing $5.00 may Bs
After Mlay 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10 ]  OFFICERS AND DIRECTORS ] ) - ST T

T"’LE D . L oieiad - [P T e .

NAE DOWNS, ROBERT $74 N

STASET ADDRESS | 6141 HWY 90 HOOOO001 5173 o

cme-s-2p | MILTON, FL 32570 058/ 04-80042-021 150,00

E 5 - —— Erm— e

RAME DOWNS, LINDA

STREETADDRESS | 6141 HWY €0
CITY-ST-2P MILTON, FL 32570

TIMLE
NAME

e DO NOT WRITE

5 T IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-2P

e

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
GiTy-§T-2Ir

12, ) hereby certify that the information supplied wuh"@ns filizy 3 does fot quahfy for the exernptlon stated in Section 119. 07?3)([) Florida Statutes. | further cert'fy that the information -
indicatéd on tfis report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director”
of the corparation or the receiver or yystee empowered Lo execute this report as réquired by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 1 1 if

changed, or ont an attachment with an address, with ail other like empowered.
SIGNATURE: /Zk:tb(;u /06’40‘%/ LoD Dpa.mrs //z / / oY 5’50—423 -3¢z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 8




