2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P99000020553
vt ecretary of State
o e ok
A & W CUSTOM PAINTING INCORPORATED 04-03-2004 50401 048 *##150.00
Principal Place of Business Mailing Address
5180 67TH STREET 5180 67TH STREET
VERO BEACH FL 32867 VERC BEACH FL 32967
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0903869 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired [ ﬁg‘;’g l.:?:ci’tional

— : — —= ~Nama
g%laTé)TNr'HJg'IHF?EgT Strest Address (P.0. Bex Number is Not Acceptable)

VERO BEACH FL 32967

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City Zip Code

. FL | 2

¥8. The above named entity subrmits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and titla if apphicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign financirg $5.00 May Be
Trust Fund Centribution. [0  Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete e (1 Change {71 Addition
NAME ALBRECHT, MICHAEL C NAME
STREET ADDRESS | 770 16TH AVE. R STREET ADDRESS
CiTY-ST-2IP VEROQ BEACH FL 32962 CITY-ST-2IP
TME o O Delete TITEE {Jchange £ Addition
NAME WELTON, JOHN C NAME
STREET ADDRESS | 5180 67TH ST. STREET ADDRESS
CITY-ST-7p VERO BEACH FL 32867 ‘ . CiTY-ST-2IP . o s .
— — T - [ Detete ME : [ change ] Addition
NAME NAME
_STREET ADDRESS . _ _ STREET ADDRESS A . o
CITY-ST-2IP CITY-ST-71P
e [ pelete s [J change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-2IP
ML 3 pelete TILE [Jchange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/o‘;}fj

£IGNATURE AND TYPED OR PRI




