2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000088893

1. Entity Name

PAINT BALLISTICS, INC.

Principal Place of Business Mailing Address

~ FILED
Feb 04, 2004 08:00 AM
Sécretary of State

1443 WEGMAN DRIVE , 1443 WEGMAN DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

Sutte, Apl. #, etc. . Suite, Apt #. etc MOORE CR2E034 [11/03)

City & State ' City & State 4. FE! Number Appned For

, e o 59-3530679 Not Applicatie
Zip Country Zip Country &, Cerlficate of Status Desired O §g.g£q$?:étinnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of r&ew Registered Agent
Mame

AUGSBACH, CHARLES W
1443 WEGMAN DRIVE
TARPON SPRINGS FL 34689

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or cegistered agent, or both, in the State of Flonda. | am faminar with, and accept

the otligations of registered agent.

SIGNATURE

Signalure typed or prmied name of registered agent ard tilla ¢ appicable,

{NOTE Registered Agenl signaturs reguired when renstaming) DATE

FILE NOW!!! FEE IS $150.00

- - . Election Campaign Financi

Aty 1,200 Fee w00 S55000 o ot Somoan s 9500 5o
Make Check Payable 1o Florida Department of State ’
10. - A o SFFEL'EERS AND DIRECTORS ﬁ. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N_11
TITLE D 3 pelet TITLE [J Change ] Addition
HAME AUGSBACH, CHARLES W HAME -
STREET ADDRESS | 1443 WEGMAN DRIVE STREET ADDRESS DZ :’Hggggggggg%ﬂﬂm 1 Sﬂ 0o
orY-sT-z¢ | TARPON SPRINGS FL 34689 o CITy-ST-7P - o R
THLE 3 Delete TE [ Change (3 Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1- 2P .
TITLE 3 Delete TITLE [ Change  [7J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . ) CITy.ST. 2P - B
TIE 3 Deiete TITLE [ chenge [ Addition
NAME NAME
STREET ADPAESS STREET ADIRESS
CiTY-ST-Z1P B - CITY.- 5T- 2P B
TME 3 vetete T [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) - o CITY-ST-ZP
TLE [ pelete e O thange  [) Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P CITY ST 2P

12. ) hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
incicated on this report or supplemental reportis true and accurate and that my signature shall have the same legat effect as if madie under oath, that | am an officer or director
cf the corporation or the recelver or irustes empowered to execule this report as requrred by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 11 :f
changed. or on an attachment with an addresg, with all other like empowered.

SIGNATURE: C

Daylme Phana #

Chanes W, /4&4: La <L :Dmr?{?é. P gf» oy (2220 927-26%0

SIGNATURE ANO TYPED OR SANTED RAME OF SIGNIRG OFFICER OR D'RECTOR d




