FILED

. 2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000078722 ecretary of State
1. Enlity Marae 04-30-2004 90321 042 ***150.00
JOSKEN PAINTING, INC.
Principal Piace of Business Maliing Address
17846 LAKE CARLTON DR SUITE D 17846 LAKE CARLTON DR SUITE D
LUTZ, FL 33558 LUTZ, FL 33558
e s G0
Suite. Apt. #. ete. Suite, Apt. #. etc. { 04292004 Chg-P CR2E034 (10/03)
City & State . City & State 4. TEI Numper Appiied For
58 Z@?Lg?lé Not Apeicable
Zip Country Zip ' Country 5. Certificals of Siatus Dested [ gg qu Additonat
-3 Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

LYONS, ROBERT

e — = C——e o ]-Namg- ——— e e e ———— -

2801 W BUSCH BLVD SUITE 1005 Street Adgress (P.O. Box Number is Not Accentable)

TAMPA, FL 33618 5

T City Zir Code
i FLl

L 8. The abave named entity ";,hbmits this statement for the pursose of changng its red'stered off ce or registered agent. or both. in the State of Flor'da. | am famiiar with. and accepl
¢ the obligations of registered agent.

" SIGNATURE :
[ Sgaatra, hoed cr praled nan o regsheed aoem sad 112 daneioatin ML TE, g a1 nd A CEIVALIE Qg WiIsE Cuvaialiag) Sals
- FILE NOWHI FEE IS $150.00 9. Efecton Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Goniribution, 0O  AddedtoFees
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Ui O paiete e \ol'l(-é - MRESTOENT CIctang: B Adaion
NAME : heg Lisbao nq:}‘ +acrnanclz
STACET ADDRESS : STHEET ADDRESS | \"? (3 g, -.LOK.:-_ covl E - Dr. Sl “o v
ory-§7- 2 CiTY-ST-2P s .{.2 ST RassR
T O e LE Oichange  [J Addition
HAME HAME
STREET AGORESS STREET ADDRESS
ChY- 1. 2P Y- 81-1F
HILE [ peee TTRE change [ Addtion
HARE NAME
STREET AGDRESS STREET ADDRESS - - - - .-
¢iTY- 51-2F Ty ST- 201
TTLE O petze TILE Ccnange [ Adgiion
HAME . KAME
STREET ADDRESS STREET ABOKESS
CITY-51- 2P CIEY - 5T-2F
TIE [ peete nne [ cChangs  [J Add'tion
HAME HAME
STREET hDPRESS STREET ADDRESS
CITY-ST-2p oY -5T-28
THLE ’ ] peate ANE Dcrame [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2F

12. ! hereby certily that the intormation surpled with this filng does not qualily for the exemption stated ‘n Section 112.07(3)i). Florda Statutes. | further certily that the ntormation
‘nd’cated on this report or supe'emental report is true and accurate and that my s'gnature shall have the same ‘egal effect as if made under oath: thal | am an ofticer or director
of the corporalion of 1he receiver or frustee empowered 1o execule th's repord as requTed oy Chapler 607, Florida Statistes: and that my name appears 'n Block 10 or Block 11 1t
changed, of on an attachmant with an address, with all other tke emoowered.

SIGNATURE: _DM0) | D20 0‘;{/;‘{/96{ (83)3631635

BIGHATUAE AND TYPED OR PAMNTED MAME OF SIGNING OFFICER OR DIRECTOR e Caryre Shnne w

S



