2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2004 8:00 am
DOCUMENT # P03000144182 R ecretary of State

1. Entity Name
A AND J QUALITY COATINGS AND PRESSURE 04-14-2004 90015 004 ***150.00

WASHING, INC.

Principal Place of Business Maifing Address ! , . .
2607 NW 49TH PLACE 2607 NW 49TH PLACE vy
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

et oo WL

2(c07 AW 207 N

Suite, Apt. #, etc, Suite, Apt, #, etc. 04122004 Chg-P CR2E034 (10/03)

v & State 4. FEl Number Applied Far

'fité’f\slwai\eésu;‘ \C, C L— @d;ﬂ?sv;\ \e y EL 33" /O7515g Not Applicable

$8.75 Addiional

i — Counir Zi Couquy . .
;;BM \SSK é Z t 9( ) 5 QLS\SA 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglistered Agent

Name

TAVAKQULI, AMY P
2607 NW 49TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL Zip Code

8. The abova named entity submils this slatemant for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ' Signature, typad of printed nama of registersd agent and title ¥ appiicable. {NQOTE: Ragistared Agam signaturs recetirad when reinstating} DATE

“FILE NOWHI FEE IS $150.00 9. Flection Campaign Financing $5.00 May 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [CJ Change [ Addilien
NAME TAVAKOUL], AMY PAIGE NAME
STREET ADDRESS | 2607 N.W. 49TH PLACE STREET ADDRESS
CITY-§7-2IP GAINESVILLE, FL 32605 CITY-ST-2P
TNLE ' [ pelete e [ change  [] Addition
NAME TAVAKOULL, KOURUSH NAME
STREET ADDRESS | 2607 N.W. 49TH PLACE STREET ADDRESS
GIY-ST-2P GAINESVILLE, FL 32605 CITY-5T1-ZP
me s 7 ) iy KT T T T i o B
NAME CUNDIFF, SANDRA L NAME
STREET ADDRESS | AAA #36 CAMP SUMMIT ROAD STREET ADDRESS
GITY-§T-2i7 EQUINUNK, PA 18417 CITY-S51-2IP
TITLE 1 Delete TITLE [C] Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P _
me | 7 Detete M [ Change; - (3 Addiion
NAME . NAME o .
STREET ADDRESS | - STREET ADDRESS
CITY-§T-21P ‘ . CITY-ST-2IP
ne "CT T T pelee TILE [ Change - —[] Additian
NAME .- | - NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further 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 cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with an address, with all other like empowsrad.

SIGNATURE: ST AM?WQ_A 4 }‘/?‘-lo':L 352-331-33Y3

SIGNATURE AND TYPED ObFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




