2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # sa2794 Mar 06, 2004 08:00 AM
1. Eniy Narme Secretary of State
LEBLANC PAINTING, INC.
Prncipal Place of Business N;ai‘}éng ;&ddre;s-s
1701 W. BURKE ST, 1701 W. BURKE ST.
TAMPA FL 33604 : - TAMPA FL 33604
us Us
i i AT
Suite, Apt. #, eto. Suite, Apt # elc. - MOORE CR2E034 {1 1}03)
City & State T Ciya Sew ' 3. FE} Number Apried For
) ) L ] 58-3066248 Mot Applicable
Zp Cauatey P Counuy 5. Certificate of Status Desired 0 feae.ggq ,ﬁfﬂma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New. hegistered Agent ' .
Name
%ESF{A V&t Cﬁ;‘#%EEON ST Sirest Address (P.O. Box Nurﬁher -is N;:t Ac&eplagre] =
TAMPA FL 33614 — =
City FL Zip Code

8. The above narmed entity subrmuts this statement fof the purpase of changing its registered office or registered agery, o both, in the State of Fiorida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE - e . ) . R e -
SWg o ragns'lfled_lager_\l and itle £ apphcable . (NDTE.VRVeg‘s!‘ered Agent signatura regqured wnon teinstatng} . . \ DATE .
TFILE NOWM! FEE IS $160.00 .
N e 9. Eleclion Campaign Financing $5.00 May 2o
Afler May 1, 2004 Fee will be $55008 . . v Y
’ : Trust Fund Col tion. dioF

Ma .Ch ggk Payable to Florid Deghriment o ate rust Fun ntribution O Acded to Fees
10. ' ] OFFICERS AND DIRECTORS ) . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE FD £ Detete TE DI ohange 1 Adoition
NAME LEBLANC, ANDRE HAME LI Taneg
STREET ADDRESS | 17310 N DARBY ROAD STREET ADDRESS Y EAGA -B00AS-01T 15500 B
oy st.ze ILUTZ FL 33548 ) o SIFY-57. 2P _
HILE E118) [T Detete ARE [ change [ Addition
NauE LEBLANC, LORI HAME
STREETADDRESS | 17310 N DARBY RD STREET ADDRESS
an-st-zr |LUTZ FL 33549 ) J cmestap o
TIE VPB ) i1 Delete TIE [ Chenge (3 Addition
RAME DUNCAN, LUTHER FIAME
STRECT ADBRESS [ 2107 € ELLIOTT AVE STREET ADDRESS
CIFY-ST-2P TAMPA FL 33610 7 | cmy-sT-ap
TIRE 7 Delete RILE [ Ctange [ Addition
NAME . NAME
STREET ADDRESS ) STAEET ADDRESS
IR -51.2P CiT¥-ST-ZIP
e 7 balete THE Cl.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST-7P o . eresar 7 ) ) .
TmE {7 pelete B R [J Change i3 Addition
NAME F NAME
STREET ADRRESS STAEET ADDRESS
CrY-ST-2P . ) CITY-ST-2P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statuzas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
at the corporghion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, avith ali other like empowered, g) 3

SIGNATURE: L~

Diaytir Phana #

™y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane




