2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P28000044457 ecretary of State
1. Enlity Name
M 04-07-2004 90039 003 ***150.00

RICHARD A. DAVIS, JR. PAINTING, INC.
Principal Place of Business Mailing Address
4452 WORCESTER RCAD 4452 WORCESTER ROAD
SARASOTA FL 34231 SARASOTA FL 34231 -

Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CRPE034 {1 1/03)

City & State City & State - 4. FEI Number Apptied For

65-0834697 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?ese';,?ql‘:?:;ﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— R . L Name B L .
ﬁ?SBZEWOShCPégATEELﬁAROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL [ 7 Coce

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature requred when rainstating) DATE
8. Election Carnpaign Financing $5.00 May Be
Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP (1 Delete TLE . [ Change [ Addition
NAME DAVIS, RICHARD A JR. NAME
STREET ADDRESS 4452 WORCESTER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 Cy-s1-2IP
TME P O elete TITLE [ Change  [] Addition
NAME ROBERTS, PAMEL A NAME
STREET ADDRESS | 4452 WORCESTER ROAD STREET ADDRESS
CIy-st-21P SARASOTA FL 34231 CITY-S5T-2PP
TITLE O Delete e S B IR 7 O Change  JRAatition
NAME™ ~—= - o~ utmr s e T IS Tl U LT NAME® _e- — C_,_.ﬁ Aﬁv‘/‘:ﬂk E ——— i —F i
STREET ADDRESS STREET ADDRESS AR
Q4P SHL, /.;/a 73;48/6/4 &
CITY-ST-ZIP CITY-ST-2IP ﬂ 040 Yt Ot
TITLE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2P
TLE [ pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADBHESS STREET ADDRESS
Cry-ST-7P : CITY-ST-ZP
TME O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-20P -

12. | hereby certify that the information supplied with this filin g does not qualify 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 nave the same legal effect as if made under.oath; that | am an officer or director
of the carperatian or the receiver or trustee empowered to execule this report as requnred by Chapter 607, Flond? Stalutes; and that my name apoears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mm /’Kéﬂbéﬁﬁ' Y-Y-oy TY4.933-732

SIONATUHE AND TYPED OR 'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone ¥




