2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P99000110334 Secretary of State
1. Entity Name el sk sk
COSTELLOE'S ALL PRO PAINTING CORPORATION 05-03-2004 91019 050 77150.00
Principal Place of Business Mailing Addres‘s
8713 PELICAN HARBOLUR DR, 8713 PELICAN HARBOUR DR.
_LAKE WORTH, FL 33467 LAKE WORTH, FLL 33467
s RN SR
Suite, Apt. #, etc. Suite, Apt, #. etc. 04292004 Chg-P CR2ED034 (10/03)
City & State City & State 4. FEi Number Applied For
66-0979292 Not Applicable
Zip Country op Country 5. Conlificate of Stalus Desired [ fggfq Addtional
8. Name end Add of G i Regiatered Agent 7. Name and Address of New Registered Agant
s e e e L — Name _ - U
7C/CV)'STELLOE, CORNELIUS
8173 PEL'ICAN HARBOUR DR. Street Address (P.O. Box Number is Not Acceplable)
LAKE'WORTH, FL 33467
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o peinted name of reglsisnsd agent ard titke ¥ applicable. {NOTE: Reglsterad Agert signature required when reinstating) DATE
- FILE NOWH! FEEIS $150.00 [ 9 Flection Campaign Financing $5.00 wmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
LE PSD O3 Detere e V50 J(crenge [T Addiion
NAME COSTELLOE, CORNELIUS NAME cotnelnug C o&kﬁ‘\a\oe_ ™
SIHEET ADDRESS | 1719 HIGH RIDGE ROAD smerTabREss [ \\D Pe\leom WMok bows
CTY-SI-2P | LAKE WORTH, FL 33461 OS2 |\ oMe WS -\\\_’ T\ 33NN
TmE T Detete Tme [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-sT-2P Cry-s1-ap
e [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TME 7 oetete TILE [ change  [] Addition
NAKKE HAME
STRFET ADDRESS STREET ADORESS
CITY-5T-2P CiTy-581-2P
TE 1 Delete E O change [ Addition
NAVE .. M .
STREET ADDRESS | ‘ L ) STREET ADDRESS
GIV-ST-2P o4 I ST : CITY-ST-2P

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. i 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 trystee empowered to 8xecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmgent with Ag address all giherjikgtempowered.

SIGNATURE: (07 0% ” Raelns C ‘ A NMYT




