2004 FOR phon'r CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P98000094772 ecretary of State

1. Entity Name 04-08-2004 90043 008 ***150.00
S & 5 PAINTING, INC.

Principal Place of Business ’ Mailing Address
611 EAST AMELIA AVE, STE 4 611 EAST AMELIA AVE, STE 4
ORLANDO FL 32803 ORLANDO FL 32803
24 ouh M Dstwd 5T
SUE[E Apt. #, efc. Suite, Apt #, etc. MOORE CR2EQ34 (1 1/03
Cily & State : Coty & Jiale 4. FEI Number Apptied For
b( Gh\C.0 g]' (J/b "F/ 59-3542460 Not Applicable
Zip Couniry an Count - . ‘ $8.75 Additional
805 2 ¢ /525’0 g Or 5. Cerlificate of Staws Desired [ 22<29 400/
_ FAEL /| ( e ee Require
6. Name and Address{®f Current Registered Agent T l/ 7. Name and Address of New Registered Agent L
Mame ’ -
g?‘DiéE§¥I§MSEEaT;VE STE _4- T o T Slreet Address {P. (7}7 Box Number is Nol Acceptable)
Ll
ORLANDO FL 32803 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi ce or ragistered agent, or both, in the.State of Flerida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or arinted name of registered agen and titls if apphcabte. (NGTE: Registered Apgent sighature reguited when reinsiating) DATE
9. Election Campaign Financing $5.00 May Beo
Trust Fund Contribution, 3 Added 1o Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE o O Delete TITLE 1 B Change [ Addifion
: PODLESNIK, SCOTT NAME Ped | esuk i Sc_o i”' _
STREET AODRESS 611 EAST AMELIA AVE, STE 4 STREETADDRESS | o2t
Grv-s12¢|ORLANDO FL 32803 CTY-57- 2P D¢ bando , . HAF0T
TITLE D TIME hange Addition
T Delete BG( s,,. .u/e Juct-Chang (]
NAME BORSTAD, STEVE NAME 0
STREETADDRESS (611 EAST AMELIA AVE, STE 4 STREET ADDRESS 94'9‘4
cr-sT-2 | ORLANDO FL 32803 CITY-ST-21P 2¢la wio, f"/- 3;30 S -
TLE O Delete TITLE . O change [ Addilion
NAME NAME
“STREET ADDRESS |- - = - ~ s m e o SO AODRESS e e — — —— e e -
CITY-ST- 218 CITY-ST-2p
TITLE 1 Delete TITLE [J Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE 3 Delete TITLE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 1 Delgte THLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. t further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusteg empowered o eypcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addre ll othgylike empowered.

SIGNATURE: Seobt Bllosink ‘-// s /0 Y 97377535

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




