3
~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000097972

1. Entity Name

POWDER COATINGS UNLIMITED, INCORPORATED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90436 019 ***150.00

Principal Place of Business

3960 DOMESTIC AVE., #A
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

3960 DOMESTIC AVE., #A

93052782

il

il

MWV

'KOERT, EDWIN'H
201 BEDFORD TRAIL, #121F
SUN CITY CENTER FL:'33573

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EN34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3559004 Not Applicable
i Zi Count m
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e T e i o

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

City Zip Code

FL

the cbligations of registered agent.

ey

SIGNATURE _ i

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

Signature, fyped of printed name of registered agent and title it applicable

(NOTE: Registered Agent signatute required when remstaimg)

DATE

Make Check Payable to Florida Déparimentiot Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.60 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST = 3 Delets e [JChange [ Additicn
NAME KOERT, ROBERT W ¥ NAME
STREET ADDRESS | 5980 10TH AVE., N.W. STREET ADDRESS
CHTY-ST-ZiP NAPLES FL 34119~ CITY-S7-2IP
TIMLE D O detete TITLE [ Change ] Addition
NAME KOERT, LEE ANN NAME
STREETADDRESS | 5980 10TH AVE., N.W. STREET ADDRESS
CITY-ST-2P NAPLES FL 34118 CITY-S1-2IP
TITLE D ST me——— (] Delete TILE - [ Change .3 Additicn
NAME KOERT, EDWINH RAME
| sTReET ABORESS | 201 BEDFORD TRAIL, #121F ) v STREET ADDRESS™]™ ™~ B tes - — s
CITY-ST-2P SUN CITY CENTER FL 33573 CiTY-ST-21P
TILE [ Delete e [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2P )
TITLE 7 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. 1 hereby certify that the information suppilied with this filing doeg nat qualify for the
indicated on this report or suppiemental report is true and ac
of the corperation or the receiver or frusiee empo

changed, or on an attachmept with an address,
SIGNATURE: %}4 /XZW

exemption stated in Section 112.07(3)(i), Flerida Statutes. { further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regito exdecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| otpr like empowered. -

ﬂ/,é%}/ 37 Y3~ 2797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Dayume FPhone #

-




