2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000048860

1. Entity Name

DUANE WEST PAINTING, INC,

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

04-26-2004 90563 013 ***150.00

Principal Place of Business Mailing Address
18098 CRAWFORD AVE. 18098 CRAWFORD AVE.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 05 48 8 8
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 1 1]03)
City & State City & State 4. FE! Number Applied For
59-3519217 Not Applicable
Zip Country . Zp Couniry 5. Cerlificate of Status Desired O ?i gg! L‘::‘rj:‘;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T Name - - - - o em e = e
\1%%35 gg:‘x&&iD AVE Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33348
City FL Zip Code

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

Signature. typed of primed name of registered agem and titie 1 applicable. (N@- Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributicn. [0  Added to Fees

“OFFICERS AND DIRECTORS | KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TME [Jchange [ Additicn
NAME WEST, DUANE A NAME
STREET ADDRESS | 18098 CRAWFORD AVE. STREET ADDRESS
CITY-ST-ZF PORT CHARLOTTE FL 333948 ST-pe
TIE v O Delete O crange [ Addition
NAME WEST, MARGUERITE D NAME
STREET ADDRESS {18098 CRAWFQORD AVE. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
e T T ' ' - R-nane e - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE ) petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2iP CHY-ST-TIP
TLE [ Delete TITLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZP
Tme O oetete TLE O crange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiTY-5T-21P

of the corporation or the receiver or
changed, or on an attachment will

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplementa!l 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
ee empowered to executeAhis report as rfquired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-2 -3

Date Dayvme Phong #




