2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000087369

1. Enlity Name

PROVIDENCE PAINTING, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90251 011 ***150.00

Principal Place of Business

590 OAKWOQD
OLDSMAR FL 34677

Malling Address

5f0 OAKWOOD
OLDSMAR FL 34677

i

SAVINO, DENISE
3606 W. KENNEDY BLVD.
TAMPA FL 33609

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3310762 Not Applicable
Zi Count Zi Count iti
® iy P Lty 5. Certificate of Status Desired (| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— 3w S - .- _—— - . J— —Mame - = - : - - . = - el s —mem e -

Street Address (P.C. Box Number is Not Acceplable)

Cily ' Zip Code

FL

the cbtigations of registered agent.

SIGNATURE

8. The above named entity submits this stailement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signalure, lyped or printed name of regisizred agent and 1fle 4 apphcable,

{NOTE: Registared Agenl signature requrred when reinstating)

DATE

P

9. Election Campaign Financing $5.00 MayBo
Trust Func Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TITLE 1 Change [ Addition
NAME NORRIS, LINDA NAME
STREET ADDRESS | 510 OAKWOOQD BLVD. STREET ADBRESS
CiTY-ST-2IP OLDSMAR FL 34677 CITY-ST-2Ip
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e TTosoEm o - O petete” .~ §omme - o T - ooms e = [)Change =[] Addition=
T S - e = T -
STREET ADDRESS I STREET ADDRESS
CIy-5T-21P CTY-ST-2IP
TITLE 3 petete TILE [0 Change 7] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-ZIP .
MLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ pelete TLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-$T-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
cid

i Ju

tate T

Daytime Phang #




