2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000033571

1. Entity Name

ANY COLOR YOU LIKE PAINTING, INC.

Principal Place of Business

24815 81ST AVEE
MYAKKA CITY FL 34251

Mailing Address

24815 81ST AVEE
MYAKKA CITY FL 34251

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90706 021 ***150.00

I

Il

Iy

MOORE_ CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0835703 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —)_Name A S
DAVIS, TODD A .
24815 81ST AVE E Street Address (P.Q. Box Number is Not Acceptable)
MYAKKA CITY FL 34251
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of priled name of registered agont and titte d apphcatte.

{NOTE: Registered Agent signaure reguredi when reinstating) DATE

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10- OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D T Getete TITLE [ Change ] Addition

NAME DAVIS, TODD A NAME

STREET ADDRESS (24815 B15ST AVEE STREET ADDRESS

CIY-ST-ZiP MYAKKA CITY FL 34251 CHY-51- 2

TITLE D [ Deiete TITLE (7] Change [ Addition

NAME DAVIS, BRENDA A NAME

STREET AODRESS | 24815 81ST AVE E STREET ADDRESS

CIFY-ST-ZiP MYAKKA CITY FL 34251 CITY-81-21P

THLE - o O Delete TITLE Change (3 Additien
© NAME - -l NAME - -

STREET ADDRESS STREET AGARESS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TITLE {J Change I Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IF

TME [T Delete TiTLE [ Crange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME ] Delete TLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

changed, or on an attachment with an adadress, with all g

SIGNATURES

12. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 receiver or trustee empowered-to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

iehtke empowered.

- el

Tey 2371929

SIGNATURE AND TYPED OR PRINTED N7

OF SIGNING OFFICER ORDTRECTOR

o ek d

Daytime Phone #




