»

ANNUAL REPORT

-ﬁii

2004 FOR PROFIT CORPORA"

ON

FILED
Feb 04, 2004 8:00 am
Secretary of State

01-20-2004 90066 025 ***150.00

DOCUMENT # P97000050026

1. Entity Name

TROPICAL PAINTING OF LEE COUNTY, INC.

yulruvwv v -

Principal Placa of Busingss

4693 ORANGE GROVE BLVD
NORTH FORT MYERS, FL 33903

Mailing Addresa

POST OFFICE BOX 151836
CAPE CORAL, FL 33915

e XY

2. Principzl Piace of Busingss

3. Mailing Address

L

114 5% 137 cover -

Suita, Apt. #, atc.

Suite, ApL. #, atc,

Vi 01122004 Chg-P CR2E034 (10/03)
City & Siage Cily & State 4. FEl Numper Applied For
JA ,a( Ql“ 4 FL 65-0765388 Mot Applicabla
Zip Courliry Zip Counlry - . $8.75 additiona)
S 5. Cenificata _o! Status Peslrad O . Foe Required
§. Name and Addreas of Curren} Reglstered Agent 7. Name ang A of New Registsrad Agent ~ i e
MNarma ‘{!
) . STELHN ForrrArl S P

Streel Adgress (P.0. Box Number is Not Acteptable)
FZ20 AW Iap

City

C7C Codod

FL | *%%9,4

8. The above namead ertity subrmits this Statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Roriga. | am lamikiar with, and accept

the ebiigations of registered agent.

S 2-/-0f
SIGNATURE o~
Sirienca, ol o d e ol regiersd ager and Gk K aoRicable. (MOTE: Registared Agent sgnature required wihen reinsating) DATE
- e B et et - -
—_ - e e -

FILE NOW!II FEE IS $150,00
After May 1, 2004 Feo will be $550.00

8. Efection Campaign Finshcing ' §5.00 May Bo
Trust Fund Contribution.

Added io Fees

0, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TME PTD [ Deketa mE . ) Change [ Addition
RAME FORTINI, STEPHEN A NAYE

: STREET ACDRESS | 4583-ORANGE-CROVE-BLYSE STREET ADRESS P2p wiw I AVE.

OTY-SI-2P | NQRFHFORF-IMYERS—F—33003 cly-s1-20 AP CoAal L FrIs V
ME VvSD T Delete TiMLE ,Rc&nqe ] Addition
NAKE FORTINI, JOSEPH H JR NAE , T Pt € s
| STREET A0DRESS | 4693 ORANGE GROVE-BLVD— smerress | pp2 wE T tce
un-§-20 | AORFHFORTHYERSPE3901— CIFY-5T-2P L A2re  Londi FI 23%0%
gl s .. [lDeye, _ _§ Tme —— - R [ Cmnge [ Addition
NAME HAME ' T .
STREET ADDAESS STREET ADDRESS .
CiTy-S7-2p Cily-5T-2P
TNE . Cloetes _ _ f nme N - T Change [ asdition.
NAME RAME
STREET AODRESS S1REET ADDRESS
CIy-$T-21p CITY-sT- 2P
TNLE O Dejate e 7 Caange (O] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GIY-SI-7iP CIIY-5T1-0P
TILE [ Oetete Ime [JChange ] Addition
HAME NAME
STREET ADDAESS . SIREET ADDRESS.
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the inlermation supplied with this liling does not guality tor the exemption giated in Sectian 1 15.07;3)0). Fiorida Stawtes. | further certify that the information
indicated on this repart or suppiemental repart is trua and egeurata snd that my signature shall have tha sama jegal e
of the corporation or the raceiver of truslee empowered 10 exacute this report as required by Chapiler 607, Flerida Slatutas; and thal my name appears in Block 10 cr Black 11 it

changed. ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: __&‘\(‘éﬁ—@

foct as if made under oath; that | am an officer or director

e Forzin, [1z-0d 13RI
GWONATURE AND TYPED OR PRINVED MAME OF ymgm“ OR DIRECTOR Daks Daytime Phooe # T




