2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 286288 Secretary of State
- Enily Name 03-16-2004 90041 005 ***150.00
M & D PAINT SUPPLY COMPANY
Principal Place of Business Mailing Address
3351 PLYMOUTH ST ‘ 3351 PLYMOUTH ST mAYRULLY
JACKSONVILLE FL 32205 JACKSONVILE FL 32205
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-1084748 Not Applicabis
ap Country Zp Country 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 Agent
s s e e - Name - _ - _. - R ——
gggjln;LJYoMElél_?TH ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accept

Signatute, typed of pemted name of registered agent and utla if applicable. {NOTE: Registared Agent signaturs required when reinstatng) DATE

9. Election Campaign Financing $5.60 May Be
Trust Fund Contribution. O Added to Fees

10. ' ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME HOLBROOCK, H LEON NAME
STREET ADDRESS {3351 PLYMOUTH ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-2P
TTLE POT [ pelete TLE {7 Change  [] Addition
NAME SMITH, JOEL R ) NAME
STREET ADDRESS | 3351 PLYMOUTH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-$T-2IP
TITLE . |pv 3 betete TITLE [F Change D Addition
NAME ~ 7 77 |SMITH, BEVERLY L i TTTTTOUTTTT R NaMET T I - oot e o T
STREET ADDRESS | 3351 PLYMOUTH ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITy-sT-2P
THLE v 3 pelete TILE O change [ Addition
NAME SMITH, JOEL R, JR. NAME
STREETADDRESS {3351 PLYMOUTH ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CiTy-$T-21P
TTLE 8 [ Delete TILE [ change ] Addition
NAME VICKERS, IRENE NAME
stReeT apoRESs | 3351 PLYMOUTH ST. STREET ADDRESS
emv-sr-zp | JACKSONVILLE FL CITY-ST-2P i
TILE [.pelete - me - oo o [JChange  [] Addition
NAME ' . A NAME
STREET ADDRESS SR STREET ADDRESS
CiTY-5T-71P - : . CIFY-ST- 2P

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607,
changed, or on an attachmgnt with an address, woth all other lije8 empowered. )

SIGNATURE: '\/ e/ 7O Sy 77

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}{i}, Flerida Statutes. | further centify 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

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3o b L Gou P75

ATURE Aﬁn TYPED OR PRINTED um\r: SIGNING OFFICER OR DIRECTOR

Data Dayllme Phone #



