FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000056763

1. Entity Name

EDWARDS' CUSTOM PAINTING, INC.

ecretary of State

04-30-2004 90270 010 ***150.00

Principal Place of Business Mailing Address JGUiovidl. .
11716 GRAND HILLS BLVD 11716 GRAND HILLS BLVD
CLERMONT, FL. 34711 CLERMONT, FL. 34711
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Appiied For
59-3518408 ot Applicable
Zip Country Zp Country §. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - _— Name — - ) - -

EDWARDS, JAMES R

803 PARK TRAIL DRIVE ' ¢

Street Address (P.O. Box Number is Not Acceplable)

CLERMONT, FL 34711

4 City

FL | Zip Cede

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

the obligations of registered agent.

“
'

SIGNATURE -

X " *Signature, typed or printed name of registered agent and litle il applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financing

ILE NOWII! FEE IS .
F owit F S $150.00 Trust Fund Cantribrution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE DVP [T oelete TITLE [Jchange [ Addition
HAME EDWARDS, JAMES MAME

STREET ADDRESS | 803 PARK TRAIL DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 GIFY-ST-ZIP

TITLE DTS O Defete TITLE [ change  [2] Addition
NAME DEWARDS, DEBRA NAME

STREET ADDRESS | 803 PARK TRAIL DRIVE STREET ADDRESS

CITY-ST-ZIP CLERMONT, FL 34711 CITY-§T-2IF

TITLE ) Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-57-2P - ) - CiTy-ST-2Ip

TILE 7 Detete TMLE O Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TITLE T pelete TITLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-S1-2P

TITLE 1 pelete TTLE ) Ghange [ Adcition
RAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informalion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee emppwered to execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenpyitflan addgressiyith all other like empower

SIGNATURE: (WY

N A wide Qyros

\[

0 olf-/‘l/(//é 4y

"7 SIGNATOME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'

Date Daytime Phoy_#

£

Iy

[ |
=TT

L2
>

&




