2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # P98000076914 Apr 06, 2004 8:00 am
1. Endly Name ecretary of State
CONWAY PAINTING & DECORATING, INC. 04.06-2004 90005 035 ***1 50,00
Principal Place of Business Mailing Address
5145 SPRING RUN AVE, PO BOX 1048
ORLANDQ FI. 32819 EISINDEHMERE FL 34786-1048
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number- : Applied For
59-3541747 Not Applicable
Zip - Couniry Zp Country 5. Cerlificate of Status Desired [} $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg?l;lElr'\ljbi?}Y-l I\RIIDGE DR Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustered agent anc fitla f apphcabla. {NOTE: Registered Agent signature requirad when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me g |T : [ etate TLE [ Change (] Addition
NAME - |POWELL, SHAWNA NAME
STREET ADDRESS, | 5145 SPRING RUN AVE STREET ADORESS
omy-sT-2r ™ QORLANDO FL 32819 CITY-S7-2%P
THLE P [T Defete TILE [J Change [ Addition
NAME CONWAY, DENNE NAME
STREET ADDRESS | 5145 SPRING RUN AVE STREET ADDRESS
CHY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
T . R O Detete TILE . . e [J Change [ Addition
NAME NAME
_STREETADDRESS | R o .  STREET ADDRESS |_ . e .
ITY-5T-21P CITy-57-21P
FITLE O Ddelete TITLE {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIy-sT-2Ip * CiTY-ST-21P
e [ Delete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Detete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta ent with an address, with all cther jjke empowered.

SIGNATURE: __! ).srume ch P g ¥ 4!%1907_ @oﬂz‘]ﬁf‘i?ﬁo

AE AND TYPED OR PRINTED NAME OW-SIGNING ornt{n ‘;n DIRECTOR Dayfme Phane #




