2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # S76659

1. Entity Name
HIGH G POWDER COATERS, INC.

Mailing Address

6200 147THAVEN
CLEARWATER, FL 33760

Principal Place of Business

-6200147TH AVEN
CLEARWATER, FL 33760

DO NOT WRITE IN THIS SPACE

Secretary of State
02-04-2004 90039 027 ***150.00
; vIvuolrg
01152004 - No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3086708 Mot Applicable
5, Certiiicate of Status Desired [ geas ;fq Addtional

.* 6. Name and Address of Curtent Registered Agent - . -~

NICKERSON, SHARYL A,
6200 147THAVE N
CLEARWATER, FL 33760

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. .

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE _
< Signature, typed or printad nams of ragistered agent and title if applicabla.

{NQTE: Aegistered Agent signature required when ramstating) DATE

T =

. FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. &

9. Election Campaign Fmanfging

$5.00 may Bo
Added to Fees

10 ... ... OFFICERS AND DIRECTORS . |

me D

NAME NICKERSON, ROY S
STREET ADDRESS | 6200 147 AVE NO
_CITY-ST-71P CLEARWATER, FL 33760

TMLE D

NAME NICKERSON, SHARYL A
STREET ADDRESS | 6200 147TH AVE N
CITY-ST-21P CLEARWATER, FL 33760

TRLE
NAME

STREET ADDRESS
cny-st-1P

me
NAME

STREET ADDRESS
om-stan | -

,.-.]T"_E. OTa— v ——— e e n = oy M a L S
NAME !
STREET ADDRESS |, -3¢ & ’ TRTT T
CITY-S1-219

me

NAME

STREET ADDRESS
CHTY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 tha corporation ar the raceiver or frustee smpowered to executo this report as requirsd by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if_

== changed.,:or.on an attachmant.with.an address;.with all.ather.like empuwared

SIGNATURE: »4/4,«7(/ 4. Dcficson sfoe

Q///gg 2)7. 5356 FEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFﬁ OR DIRECTCR

Daytimg Phons #

S /R VL

A. MNricAhAEL LN

R A e [SE—



