2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

DOCUMENT # P98000047833
1. Entity Name Secretary Of State
PROMISE KEEPERS PAINTING, INC. 02-10-2004 90017 040 ***150.00
Principal Place of Business Mailing Address
5727 E. COUNTY RD. #462 : 5727 E. COUNTY RD. #462
WILDWOOQD FL 34785 WILDWQOD FL 34785
TR P T
972 [eE dee P | 973 Beys ot P
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZED34 (1 1','03)
ExeBuns AL
Cilg & State T City & State 4. FEI Number Applied For
L2y égmm&' %. 59-3525773 Not Applicable
Zp ' Lountry Zp Country 5. Certificate of Status Desired [} $8.75 Additionai
zjz 4F A /(e' 292 Y4F wl( ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| g?%REPEE:gUﬁ%EF?OVXD #462 Streot Addres; {P.Q. Box Number is Not Acceptabie)
WILDWOOD FL 34785 )
City FL Zip Cede

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

SIGNATURE .
. Signaturs. typed or prnted name ol registered agant and title d applcabie. (NOTE. Registered Agent signature reguired when rainstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TME P [ Delete TiMLE P : As ,Q'Change [ Addition
sl
NAME THORPE, CHARLES W MAME THoRE (“T’ ok, O
STREET ADDRESS. | 5727 E. COUNTY RD., #462 = | s A 973 Bellc oy
cIv-sT-2P | WILDWOOD FL 34785 cmv-s-p | LeEES I, 'Z’ 3
TITLE VP [ Dalete TILE - [ change [ Addition
NAME RODRIGUEZ, ANTONIO JR NAME
STREET ADDRESS | 2607 WESTSIDE DR. STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34748 CITY-ST-2IP
TLE . [ Delete § e . e L . [ Change.. . [ Addition
NAME 7 _ HAME
STREETADORESS |~ "~ = 77 ‘ . T e SREETAMGRESS |~ T~ T T T - . e
CTY-57-7P Y ovsrze
TLE O petete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CATY-ST- 2P
THE 7 pelete MLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-20P
TMLE [ elete TLE (Jchange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2F . CITY-5T-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplementai repart is true andeesugate 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 receivegpr trustee empowered 0 execu)e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachmeniith an gddress, with alf other likef empowered.

SIGNATUREL-ZZ ; Chpoces 4D Tifarers— _ofyfly S52576-0233

7SIGNATURE AND TYPED CR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




