2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P99000066708 &2 Secret,ary of State

1. Entity Name
ACCURATE POWDER COATING INC. 03-29-2004 90065 030 **130.00

Principal Place of Business Maifing Acdress
1417 CHAFFEE DRIVE 1685 ASHWOOD AVENUE UIVvUY .- —
SUITE 10 TITUSVILLE FL 32796

TITUSVILLE FL 32780

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Number Applied For
59-3647627 Not Applicable
Zi Count Zi Count i
® ourlry b ountry 5. Certificate of Status Desired O $8.75 adaitionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANKS, ANGELA L

1685 ASHWOOD AVE Sireet Address (P.O. Box Number is Not Acceplable)

TITUSVILLE FL 32796

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title «f applcable. [NOTE. Registered Agenl signature raquired when rainstatng) DATE

FILE NOW'" FEE 1S $150 00 . ) N )
o 8. Elect Fi
w7 After May 1,204 Fee wili b0 $550.00 - - Tt o om0 O 32,00 M e
Make Check Payable to F!onda Department o‘f State '
10. OFFICERS AND DIHECTORS n. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TRE P _ O pelete TITLE [J Change [ Adtition
NAME BANKS, ANTHONY G NAME
STREET ADDRESS | 1685 ASHWOOD AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32798 CITY-ST-2P
TILE v £ Delete uts [ Change [ Addition
HAME BANKS, ANGELA L NAME
STREET ADDRESS § 1685 ASHWOOD AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-ZP
THLE {7 Detete MLE fJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ pelete TLE [ Change [ Addition
HAME HAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
e ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
EIFY-ST- 7P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empewered.

suenmuns:&MMQﬂL{z)W/V\ Angela L. Banks 3-23-04 321268-3887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhma Phona #




