2004 FOR PROFIT conponAﬂon

ANNUAL REPORT (AR)

DOCUMENT # V40971

1. Entity Name

BRIAN VEALE PAINTING, INC,

Principal Place of Business

Mailing Address

82205 OVESEAS HWY PO BOX 1355
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address ’

Suite, Apl. #, etc.

Suite, ApL #, stc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91028 046 ***150.00

I

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0336504 Not Applicable
Zp Country ap Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

CROWELL, GUS H
91760 OVERSEAS HWY
TAVERNIER FL 33070

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The gbove named entity submits this staterent for the purpose of changing its registered ctfice or registered agent, ot both, in the State of Floridza. | am familiar with, and accept

Signalure, fyped o printed name of regislered agent and title if applicable.

(NOTE: Registered Agent sigralurs reguired when reinstating)

DATE

8. Flection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

10. i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TITLE [JChange [ Addition
NAME VEALE, BRIAN R. NAME

STREET ADDRESS | 124 SEASHORE DR. STREET ADDRESS

CITY-ST-ZIP ISLAMORADA FL 33036 CITY-S1-21P

TLE v Xﬁe:ete TITLE [3 Change ] Addition
NAME SCHOEMAKER, ROBERT NAME

STREET ADORESS 366 SQUND DR STREET ADDRESS

CITY-ST-21P KEY LARGO FL 33037 CITY-ST-ZiP

TITLE . |PDTS ~ - [ Delete I e [T change 1 Addition
NAME VEALE, BRIAN R MAME

STREET ADDRESS 124 SEASHORE STREET ADDRESS

CiTY-ST-21P ISLAMORADA FL 33036 CITY-ST-2iP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

T [ Delete- TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET AGBRESS

CTY-ST-21P CITY-ST-2IP

TITLE O petete TME [ Change [ Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-S7- 2P

12. { hereby certify that the information supplied with t

filingHoes not qualify for the exemption stated in Section 112.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this repert or supplemental report is Yue agfd accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
wstee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empowered.

20 Lo 3y

Dayume Prone #

Ylaop




