e FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P99000020914 e 04-12-2004 90241 005 ***150.00

1. Entity Name
EXPRESS PAINT & BODY, INC.

Principal Place of Business Maiting Address vIVUUUNYU
716 N WABASH AV 716 N WABASH AV
LAKELAND, FL 33815 LAKELAND, FL 33815
e T [P ONERR R AR AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04012004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3567897 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired O ?i';z‘af::m"al
e © 777 7 6. Nameand Address of Current Registered'Agent” -~ -7 |7 T ==~ =377 “Name and Adidress of New Registered Agent T "< T
Name
DUMOW, KEITH F
925 LAKE DEESON POINT Street Address (P.O. Box Number is Not Acceptable)}
LAKELAND, FL 33805
City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agedt and ttie { applcable. (NOTE: Regisierad Ageni signatute required when renstating} DATE
FILE NOW!!!_FEE IS $150.00 8. Election Campaign Financing ___ __ $5.00 May Be _
After May 1, 2004 Fee will be $550.00 | ~ ~ TrustFund Contribution. ~ "D*Aaixé? t6Fess” — | ° 7 -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSD ) petete TITLE Clcnange [ Addition
NAE DUHOW, KEITHF NAME
STREET ADDAESS | 925 LAKE DEESON POINT STREET ADDRESS
CY-S7-2° LAKELAND, FL 33805 CITY-ST-ZP
TRE PD 3 oetete T Clchange ] Addition
HAME DUHOW, DUANE R MAME
STREET ADDAESS | 909 LAKE DEESON POINT STREET ADORESS
CiTY-S1- 27 LAKELAND, FL 33805 cry-57-2P
TILE VD 3 petete TIME [Jchange 7] Addition
| ME__|DUHOW,DOUGLASY e M e e . e e
T e S RET OORES | 662 WINDSOR DRIVE —~ —~ U s AORES | = i T
CIY-ST- 2P BENICIA, CA 94510 CITY-ST-ZP
TLE [ petete TILE [Jchange [ Addition
NAME RAME
.| sTReeT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
1LE {1 oetete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2ZP
TIMLE 1 petete TITLE 3 change  TF Addition
NAME , NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac t with an aggdress, with all other like empowered.

IR (s by 263 (g-3759

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOA Daytima Phone K

SIGNATURE:

i)uﬁp-c Duhous—



