2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
22,2004 8:00 am

(V.9

%
ecretary of State

DOCUMENT # P9000092332 ~

3, Entity Narme 09-09-2004 90002 042 ***150.00
PRIME TIME PAINTING INC )

Pringipal Piace of aus;:ffess Mailing Address

saes, AR e rcrrresawe. 66433353

2. Principal Place of Business

3. Mailing Address

I

il

IR

49 Garn A0S . 49 G:«ffzz,# gawml/ f?ap

Suite, Apt, #, elc. : 4 Suite, Apt. #, etc. (V4 MOORE CR2E034 {4/04)

City & State & State 4. FEl Number Appriéd For
S.R.B., F/amja, gf? -3 F/Or.- 59-3606317 Not Applicabre

2ip Country Ccaumry - . $8.75 agononal
t; HS’? /;,Jaﬁ) 3 l—") 5 A LT#AJ §. Certificale of Slatus Desired a Fee Required

~——B._Nam& and Address of Current Registered Agem 7. Name and Address of New Rogistered Agent
o - — = Wr Narne- T e —— -

FARRISH, AUDREY

=== 304 CHURCHIIL- BAYOU RD:
SANTA ROSA BEACH FL 32459

-Street Address (P.0.Bax Number.is Mot Accoptable) e e e T

City

Zip Code

FL

8. Tha sbove named enmy submils this statement for the purpose of changing its registerad office or regisiered agenl, or both, in the Slate of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnahure, muwmmdmmmmmmm!mw (NCTE: Ragectonsd Ageni signature requinit when reinstatng) DATE

* 5.607.193(2K5), F.5., allows for the waiver of the $400.00 . ] .
late fee. By checking this box, the corporation certifies it . Eﬁ:ﬁ:zm:mg:wg fig? ";:V”Be
B did not receive priot nofice. Fee to fite is $150.00. ’ o
OFFICERS AND DIHECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P : : O Delete TILE Clchange [ Addition

GERLOEF, DORSIA D NAME

P.O. BOX 1865 N/A STREET ADORESS

SANTA ROSA BEACH FL 32459 cm-si-2p
me FERL | O Delete e O Crange [ Addtion
NAME OFF, MARION J NAME
STREET ADDRESS |P.O. BOX 1965 N/A STREET ADDRESS
CiTY-ST1-71P SANTA ROSA BEACH FL 32459 CITY-51-71°
TE - ) - Do e [dChmge  [J Addilion
NAME HANE
STREET ADORESS STREET ADDRESS

_CITY.ST-2IP ——— e LCTV-ST- 2P =

TLE [J Detete TME O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T1-2ip CITY-ST-21P
e 1 1 Delete e O change 3 Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
eiy-S1-2P CITY-ST-21P
TmE [ Desete TME (] Change [ Acdition
WAME . ' NAME
STREET ADDRESS ) SYREET ADDRESS
Cmy-st1-2° CITY-§7- 8P

12 | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0 elf:i)(i) Florida Stanrtes. | further cerlify that the information

indicated on

s report or supplemental report is true and accurate and that my signalure shall have the samse legal

aci a5 il made under oath; that | am an officer or director

of the corporalion or the receiver of rustee empowered to execute this rsport as reguired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Blogk 11 if

changed, or bn an attafh@ﬂ with an address, with all other like emw

SIGNATURE: 6-4{7/4—

7 - /5’ -0 §5e17 3

SIGNATURE mwmmmnmmmom%

Coybrme Prong &

[ Dovs e

P. Gerloft "




