2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # 521026 Secretary of State
1. Entity Name
01-29-2004 90029 007 ***150.00
THE PAINT CENTER, INC.
Principal Place of Business Mailing Address
1322 SOQUTH ADAMS ST. 1322 SOUTH ADAMS ST.
TALLAHASSEE FL 32301 : TALLAHASSEE FL 32301
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stat City & Siat 4. FE) Numby Applied Fi
e T " s rrzaae o
Zp Country ) Zp Country 5. Certificate of Status Desired O ?g.g?qlﬁ:ﬂ:{i’tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B B . - N P Name - SR . e - . Z
SESSIONS, LEON, JR A1) s _puly
Rés:ae*.éw ’ St}r&?taAddress ﬁf”‘g Box)rél}xmber is Ncy&geptable)
TALLAHASSEE FL 3238 Lo0Y [ 2Kay LHNE
City ™7 Zip Code
[ p1/phipssES FL | %Rz g

e purpose of changingfits regisiered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

o . .
ol s /-BF ool

[Vl
Md a‘as'n(aﬁ((nfla ] a'ﬁ;l{aé.ré‘// (RUITE; Registered Agent signature required when renstating) # DATE

8. The above named entily s mits this statement fay
the obfigation ireg}stere agent.
SIGNATURE . /'7'7’,//7 /i

'S(gyw’re, typeda of poried Aame of registe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s0 1 Delete TITLE ] Change  [] Addition
NAME SESSIONS, FRANCES K NAME
STREET ADDRESS 12004 HICKORY LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL - CITY-ST-2P
TME PD [ Delete ¥ e [J Change [ Addition
NAME SESSIONS, LEON, JR NAME
STREET ADDRESS | 2004 HICKORY LANE . . STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL CITY-ST-2IP
TITLE . [ pelete TITLE O Change ] Addition
- HAWE T i 4 - - e = - B e A e e e e .
STREET ADDRESS I STREET ADDRESS
CITY- 51-2P CITY-ST-2IP
TIE ‘ O3 Celete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
GITY-S1-21P CITY-S§1-2IP
ILE . [ Defete TITLE ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
Ty -7-2IP ] l GITY-ST-ZP
TITLE R [ Delete TTLE 3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and acgurate 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 trustee empowered to execyee this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an anac\nn@with an ad s, with all other lie empowered.

SIGNATURE: ! mﬁy;mmw.:e{%ﬁﬁméﬁ’;’“ Al [ Do I 2332%32/8’




