2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P97000030375

1. Entity Name

VENTO PAINTERS, INC.

ecretary of State

04-22-2004 90078 033 ***]150.00

Principa! Place of Business
1463 RIDGE LANE ROAD

Mailing Address
1463 RIDGE LANE ROAD

CLEARWATER FL 33755 CLEARWATER FL 34615 "
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stats City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabie
2p Country Zip Country 5. Cerificate of Status Oesired [ $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m et i e e e e e —_ e = = —eqeName L L L

RUBAII, JAWDET |
1345 SOUTH MISSOURI AVE., STE. 215
CLEARWATER FL 34616

Street Address (P.O. Box Number is Not Acceptable)

- — =
D == R =

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of registared agenl and titte Wl appiicable.

({NOTE. Regislered Agent signature required when reinstabing)

DATE

" FILE NOWN! FEE IS §50.00 * -
- After May 1,°2004 Fee will be $550.00° = - °
; ‘Make Check Payahle to Flonda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pefete TITLE I Cnange [ Addition
NAME VENTO, JOSEPH A NAME

STREET ADDRESS | 1463 RIDGE LANE ROAD STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 34615 CiTy-S%-ZiP

TTLE VP O oetete TITLE [ change [T Addition
NAME PENA, MARIO NAME

STREET ADDRESS |FIELDSTONE CT. APT.4 STREET ADDRESS

CITY-S7-2IP PALM HARBOR FL 34684 CITY-51-2IP

THLE VP [ Delete THLE [J Change [ Addition
WME T T [COBLANCO, JOHN - - ’ NAE ’ ’ - T T T - )
STREET ADCRESS | HERON COVE CT APT 5 STREET ADDRESS

cIry-ST-2iP PALM HARBOR FL 34684 CiTy-sT-2P

TITLE O pelete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2p

TINLE [ petete e [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2PP

TITLE 1 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on ihis reper or
of the corporation or thg

t with an address, wilh all gfher like empowered.

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver o7 trustee empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-/ 3~ZooYy _(727)443-2217

Date Daytime Phone #




