2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P99000056269 . ecretary of State
. ity N
1. Entiy Name 04-28-2004 90272 016 ***158.75
CARLOS COWART PAINTING, INC.
Principal Place of Business Mailing Address
3096 HEIGHTS TERR. 3096 HEIGHTS TERR.
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983 .
Suite, Apt_ #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0930870 Not Applicable
o Couniry Zp Couniry 8, Canificate of Siatus Desired A fg'g?qﬁf:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o — [ - .. - -.}.-Name .- - . S P —— o~ e - —
';AﬁRVSVHgIEL\?& I’DAIRLA%E Street Address (P.0. Box Number is Not Accepiable)
PUNTA GORDA FL 33950
City FL Zip Code '

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile If applicable. (NGTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 oelete TITE R £ change ] Addition
NAME COWART, CARLOS D NANE
STREET ADDRESS | 3096 HEIGHTS TERR. " STREET AUDHESS
CITY-ST-27P PUNTA GORDA FL 33983 CITY-5T-21P -
TITLE VP [ Delete TITLE ] Change [ Addition
NAME COWART, BRUCE L NAME
STREET ADDRESS | SUNNYBROQOK RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 23983 CITY-ST-2IP
TITLE S 1 Detete TITLE [ Change [ Addition
T " T | CCAYPOOL ROBERTD - —— ————~ -~ TUNET TR T TR T ST e e e
STREET ADDRESS  SLUINNYBROOK RD STREET ADDRESS
eny-$1-2P [ PUNTA GORDA FL 33983 ciTy-ST-21P
FITLE [T palete TITLE [Ichange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TME [ charge 1 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P . : CITY-ST-ZiP
TIMLE 1 pelete TLE : [ Change  £_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 carporation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachment with an address, with all other iike empowered.
SIGNATURE: 4-Q3-04 2418151904
Date Daybma Phone #

OF SIGNING DFFICER OR DIRECTOR




