, FILED
2004 FOR PROFIT CORPORATION Jul 07,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 530293 i3 07-07-2004 90003 013 ***150.00

1. Entity Name
THE PAINT COMPANY INC.

Principal Place of Business Mailing Address

GREY FOXRUN . PO BOX 383
??.SI\}!YERS, FL 33%12' us SANIBEL, FL 33957  US 54 0 B 01 8 8

i H
'l

" A

07012004 No Chg-P CR2E034 (10/03)

_ DO NOT WRITE IN THIS SPACE e Romisd o

T -t - 55-024134%1 - - ¢ - ~- ..— [ -|NotApplicable

; - ’ P 5. Certificate of Status Desired | $8 75 Additional
; . : . Fee Required

6. Narﬁ-e and Address of Current Registered Agent

WOINAR, LEONARD M. N DO NOT WRITE
FORT MYERS, FL ;i339“12 IN THIS SPACE

.
&

8. The above named entity SUBmits s statement for (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

ihe obligations of reglstered agent. e
SJGNATURF :
Signature, typed or printed namae of registered agent and lithe If applicable. (NOTE: Registered AQent signature raguired when reinstating} DATE
i {'
FILE Nowm FEE {S $550. oo 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

10. ! . OFFICERS AND DIRECTORS 1
THLE D SR
NAME WOJNAR LEONARD M.

STREET ADDRESS | 9825 OWL CLOVER ST.
cry-sT-ZP FORT MYERS FL

. TIMLE D :
NAME WOJNAR, KAREN L.
STREET ABCRESS | 9825 OWL CLOVER ST.
GITY-8T-2IP FORT MYERS, FL

ME D o
NAME DESTOPRPLANE, RAYMOND

STREET ADDRESS | 9712 FOXGLOVE CIR ’
CITy-S1-2P FORT MYERS FL 33919 . DO NOT WRITE

" | IN THIS SPACE

TITLE
NAME {
STREET ADDRESS i
CITY-§1-2IP

TILE
NAME
STREET ABDRESS

CITY-57-2IP i

+

12. | hereby certify that the information sugplied with this fl|ln§ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report ar 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

9
SIGNATURE: X Ceome/ 7] ogro.  L2onard 1. woium 7/1/0Y §50.7232.

SICNATURE AND TYPED OR PRINTED NAl# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1

\ .
f
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THE PAINT COMPANY, INC. "y |
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