-~

o 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entily Name

ELECTRO-STATIC PAINTING, INC.

DOCUMENT # P98000042962

Principal Place of Business

13647 FERN TRAIL DRIVE
NORTH FORT MYERS, FL 33903

Mailing Address

12670 NEW BRITTANY BLYD. SUITE 101
FORT MYERS, FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91023 025 ***150.00

NSRRI 0

01222004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI| Number Applied Faor
65-0835579 Not Applice
] i Count it
Zip Country Zip ounlry 5. Certificate of Status Desired (| $8.75 Aaditional

Fee Required

6"Name and Address of Current-Registered Agent

7..Name snd Address_of New_Registered Agent

ROYSTON, RCBERT D JR.
12670 NEW BRITTANY BLVD. SUITE 101
FORT MYERS, FL 33907

Narme

Street Address (P.O. Box Numizer is Mot Acceptable)

City

FL ! Zip Cade

the abligations of registered agent.

H

SIGNATURE rd

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

Signature, typec o%rwnted name of registered agent and Ltk il applicable

{NOTE: Registered Agent signaturé required when reinslating) DATE

¥

9. Election Carmpaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2004t Fee will be $550.00

Trust Fund Contribution.

. Added to Fees

$5.00 May Be

10, 1 OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e OsTP i O vetzte TITLE [Ichange  [add
" MAME . BDWSERi‘fRALPH S NAME .
STREET ADDRESS | 13641 FERN TRAIL DRIVE STREET ADDRESS
O ciry-sT-2Ip NORTH FpRT MYERS, FL 33903 CITY-ST-2P
2 TIRLE ki [ Delete FILE [l Change [ Add
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-20P
e ] Detete TLE [lchange [ Adg
AR T T e e e e e e e - M —_ - — e et
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P CITY-ST-2p
TNLE [ pelete TITLE (I Change  [] Add
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7P
TITLE O pelete LE [ change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-70P
jits [ Detete TIFLE [ change [ Add
HAME RN Y Lt T
STREET ADDRESS ' . STREET ACDRESS
CITY-ST-2IP oTY-ST-2IP o

changed, or on an attach I with an address, wj

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | furth%r certify that the informatio
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
alt ather like empowered.

Ricen Powser 430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone ¥




