2004 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P97000103340 ecretary of State
- Entity Name - 04-16-2004 90055 028 ***150.00
WILLIAM K FERRELL PAINTING, INC.
Principai Place of Business Mailing Address
4622 SE 20TH PLACE 4622 SE 20TH PLACE
CAPE CORAL FL 33304 ) CAPE CORAL FL 33904
Suite, Apt. #, atc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2357905 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i'ggqﬁf:‘;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e et —ma ] SMNEME s O |
EEEEESLELwahLlID?_XCE Sireet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Fierida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or primed name of segisterad agent and titie i applicabla. (NOTE. Ragrstered Agenl signature requirsd when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 3 Added to Fees

10. . — QFFICERS AND D!IRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TImE [ change [ Addition

NAME FERRELL, WiLLIAM NAME

STREET ADDRESS | 4622 SE 20TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL. 33904 CITY-5T-2P

TITLE [ Delete TITLE [3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE [ Delete TE [ change [ Addition
wMRAME - | o - - e e BaNE . L o e o L e e e v+ e L e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE (3 velete THILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP @ CITY-§T-2iP

1NLE 7 Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS ’ STREET ADDRESS

Cy-St-2P CITY-S1-2IP

TME O oslete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

of the corporation or the receiverdr trystee empowered 1o g his report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed. or on an attachmgnt wy ‘addres oiher like empowered.
SIGNATURE: / o St 2TRTRITH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




