2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081666 Feb 18, 2004 08:00 AM
1. Entity Name Secretary of State
STAN'S PAINTING, INC.
Principal Place of Business - Mailing Address
17440 SOUTHEAST 24TH LANE ROAD 17440 SOUTHEAST 24TH LANE ROAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488

Suite, Apt #, efc. Suite, Apt #, eic, MOORE CR2E034 (11/03)

City & Seate City & State 4. FE! Number Appied For

) 59-3617248 Not Applicable
Zip Cauntry Zip » Country 5. Certificate of Staius Desired b’\ g‘a&e.gfqudedétionai
6. Name and Address of Current Regislered Agent N 7. Name and Address of New Registered Agent

Name

17440 SOUTHEAST 24TH LANE ROAD Street Address (P-O. Bax Number s Not Acceplable)

SILVER SPRINGS FL 34488 R

City FL l Zip Code

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

SIGNATURE _ - b
Synature, lyped o provied cama of ragistered agent and fitla -f epplicable {NGTE Regislered Agent sgnature required when ronstating) DATE
10 00
FILE NOW1l! FEE IS $150.00 . 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fe? will be $55_0.0D PO Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D O pelete TTLE [ change ] Addition
NAME BRIGGS, STANLEY L NAME e
STREETADDRESS | 17440 SOUTHEAST 24TH LANE ROAD STREET ADDRESS B,_‘ f?gggg%%%gi o 15 B 5
GIY-sT-ZP | SILVER SPRINGS FL 34488 - jomste L ’ .7
TITLE 3 Delete T [T change  [J Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-5T-2P CITY-51-2IP
THLE 3 Delete TILE [J Change [T Addition
NAME FIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | orestae o
TILE ] Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
IHE O petate TIILE [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51- 2P )
THLE 3 Delete B Rt [ Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY - 57-2IF CiTY-ST- 2P

12, | hereby certify that the information supplied with this filing doss rot qualify for the exempiion stated in Section 119,07(3){i}, Florida Statutes. ! further certify that the information
indicated an this zepert or supplerental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
af the corporanan of the receiver or trustee empowered to executa this report as requirad by Chapter 607, Forida Statules, and that my name appaars In Block 0 or Block 113 i
changed, or on an attachment with an address, with all cther Jike empowered.,

Modey L, BA g 5 1-/3';'/ I52-424 ST IF

2.4 £t CL 0
NTED HAPE OF SIGNING DFFICER OR DIRECTOR Daytima Pharie 8




