2004 FORPROFIT CORPORATION.. - FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT #P99000080334 Secretary of State
1. Entity Name w5158 75
02-17-2004 90040 050 .
CH PAINT AND BODY- SPECIALTIES, INC.
Principal Place of Business Mailing Address
327A N ORANGE AV P.O. BOX 1228 vaw—-
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
/5L Vrrg /e Way
Suite, Apt_ #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Surte
City & State L City & State 4. FE! Number Applied For
Gre.e.r\ Qove 5[91“ ¥, &) s 59-3596753 Not Applicable
3 D-OC‘L 5 . é?w &p Country 5. Cerlificate of Status Desired E( §g'g;jq3?:;"°”a|
~ 6. Name and Addres& of Current Registered Agent 7. Name and Address of New Registered Agent

- ] } ] a? | Name. ] e T |
HOLIC, CHRlSTOPHER L M& Strael Address {(P.Q, Box Nurpber is Not Acceptable) _f_
GREEN COVE SPRINGS FL 32043 mW Virgls Way . urle L
Gyrem Ueye.. iﬂrmc\s
Ciy Y FL | % 3

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

SIGNATURE
Signature. typed or printed name of regsieced agent and title f applicable. {NOTE: Regslered Agenl signature réquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniritbution. 0 Added to Fees
OFFICERS AND DIFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE O Crange [ Addition
NAME HOLIC, CHRISTOPHER NAME
STREETADDRESS 213 SIX POND TRAIL STREET ADDRESS
CiTY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE VPD [ Delete ILE [ Change [ Addition
NAME HOLIC, S.L. NAME
STREET ADCRESS ;213 SIX POND TRAIL § STREET ADDRESS
CiTY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-ST-ZIP
TITLE 3 petere TALE [Jchange  [J Addition
—|7wAME -~ | — - - — et - ~ NAME— = — T —, o
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
THLE [ pelete TITLE [[] Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O pelete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME {1 pelere TITLE [OJchange [} Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or gn an attachment with an address, with all other like empowered.
SIGNATURE: ﬂ LLE-A/ 2-/ { 5/04 4&4/234—9:49:_

SIGNATURE ’ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phane #




