2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000097432

.| 1. Entity Name
| PAINTS R US, INC.

Principal Place of Busingss

39311 WASHINGTON LOOP ROAD
PUNTA GORDA, FL 33982

Mailing Address

39317 WASHINGTON LOOP ROAD
PUNTA GORDA, FL 33982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90297 044 ***150.00

UITUUU IV

AR RACTI

04092004 Chg-P CR2E034 (10/03)
Cily & State City & State o 4. FEI Number Applied For
c 65-0880572 Not Applicabile
ap Courtry e Lounty . e —=|-s-Canificats 5t STatus Desired [ $8+7 9 Additional
— = - Y=, T Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
:., . b Name
J. LYN BEVIS

39311 WASHINGTON LOOP ROAD
PUNTA GORDA, FL 33982

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

ik

SIGNATURE v
Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TITLE [JChange [T Addition
NAME J. LYN BEVIS HAME
STREETADDRESS | 39311 WASHINGTON LOOP ROAD STREET ADDRESS
CITY-ST-0F PUNTA GORDA, FLL 33982 CIFY-ST-2IP
ITLE VSTD O pelete TITLE [TF Change [ Addition
NAME BEVIS, DEBORAH F NAME
STREETADORESS | 39311 WASHINGTON LOOP ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 CiTY -ST- 2P
TITE [ pelete TME [JChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S7-2P
TILE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-$1-21P CIty-ST-2IP
ME O detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Dalete THLE [CIchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21F

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
incicated an this report or supplemental repost is true and accurate and that my signature shall hava the sams legal effect as if made under oath; thal | am an officer ar director
of the corparation or the receiver %r trustgg empuwﬁreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with al

changed, or on an attachment

SIGNATURE:

er like empowered.

1///45‘/ Gep g 37 §EPD,

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #




