2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DO ENT # Po7000089502 Feb 02, 2004 08 . 00 AM
1. Entity Name Secretary of State
AVON PAINT & BODY, INC,
Prncipat Place of Business Maiting Address
1102 WEST HiLL 5T 1102 WEST HILL RD
AVON PARK FL 33825 AVON PARK FL 33825
us us
Siie. Apt #, etc. = Soie, Apt . 6i2 MOORE CR2E034 (11/03)
Tty & State City & Stare — 4. FE! Number ApDieG For
65@73@35 Mot Applicable
Zip Cauntry Zn Counizy { 5. Cerniicate of Status Dasired O gi.;’? qﬁiﬁedézionai
6. Mame and Address of Current Registered Agent - i 7. Hame and Address of New I_Regislered Agent

Mame

?g%cé} ELOU# h:qégg‘g i\f-E Srreet Address (PO, Box Number is Not Accer..‘rta-ibl.e)

SEBRING FL 33870 - . .

Tty - FL z ZEpcwé—"

8. The above named entity submats this statement {or the purpose of changing s registered office or registered agent, or both, it the State of Flonda. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE _ - . o SRS
Signatuee, lyped ur poated nama of registered agond and iHle 1 apphcable. INCTE. Reqesiared Agent signale cequicad when 1sinsiaiing) DATT
. FILE NOW!!! FEE ’.S $150.00 . 8. Tlection Campaign Financirg $5'(]0 May Bo

After May 1, 2004 Fee will be $55Q'Gﬁ . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departinent of State ]
10, QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 7 belete TTE 3 Change 3 Aodilion
HAKE JOHNSON, DAVID B NAME UOOUan026R0s
STREET ADORESS | 1102 W HILL 8T SIREET ADBRESS O2/03/04~-80014-005 150,00
Gy -51- 29 AVON PARK FL 33825 ) L £4T¢ 5T 2P _ i
e D [3 pelete iLE [J Shange  [3 Addition
HARE JOHNSON, HELEN S NAME
STREFTADDRESS 11102 W HiLL ST SIREET ADDRESS
CiFe-SY- 2P AVON PARK FI 33825 L CITY-S1-29 )
TREE 3 Dotete TILE Cichange [ Addilion
RAME NAAE
STAEET ADORESS STREET ADBRESS
CaTY-S5- 7P . sz
TME 3 Delete L 7 changs [ Addition
NAME HAME
STREET ADDAESS STRELT ADDRESS
CIrY-ST-7P L _Q oreesTe o R—
Wi 3 betete HILE {7 Change [ Addition
KR NARE
STACET ACORESS J oreeeT ACoREss
CITY-ST-21P _ _ o . § on-sae e
TE 1 Detste TILE O Change 5 additian
NAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-§T-2¢P 4 onvesrze )

12. | hareby cerlify that the information supplied with tis filing does nat quatify tar the exemption stated in Section 112.07{3%3). Ficrida Statutes. | further cerlily that the information
indicated on this repord or supplemental report 15 rue and acourate and that my signature shall have the same legal eifect as if made under oath, that | am an cfficer ot director
of the corporation o the recever Of rustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biack 10 or Block 11 i¢

changed, or on an attachment with an addrass, with aff gther ke empowered.
SIGNATURE: W _ i o/ 2/ LE-453-Y 1S

SIGRATURE AND TVPLES OR PR] O BAME OF BIGHING OFFICER R DIRECTOR Caytime Phone #




