2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # 593753 552 ecretary of State

1. Entity Name
ACCENT PAINTING AND DECORATING, INC. 04-09-2004 90071 026 *150.00

Principal Place of Business Mailing Address
5074 LIDO STREET Ct 5074 LIDO STREET
CRLANDO FL 32807 ORLANDO FL 32807
So0y, Rrts s Lony o Foca ML
sule Jpe# elc e ;F“' #ew MOORE CR2E034 (11/03)
Ciw & State & State 4. FEI Number Applied For-
&ZM Cé \:%,@a_ . Qi cg tﬁ@éﬂu . 59-1864014 Not Applicable
Zip ’ Country Zip, ’ Country - . $8.75 Additional
Z2po 7 szxz ey S. Centificate of Status Desired [ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o . - . . . Name oo _
gg;TEI%(‘)J%%'téET . Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32807
City= - - FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if apphcable {NQTE: Registered Ageni signature required when rainstatng) OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

Tme? DP O Delete TLE [ Change  [J Addition

NAME JOYNER, JOEL L. NAME

STREET ADORESS 5074 LIDO STREET ) STREET ADDRESS

CITY-ST-2P QORLANDOQ FL : CITY-ST-2IP

TITLE ST . 7 petete TMiE [ change [ Addition

NAME JOYNER,LORELEA NAME

STREETADDRESS | 5074 LIDO STREET STREET ADGRESS

CTY-§T-2IP ORLANDO FL CITY-ST-2P

TITLE 7 Delere TLE [Jchange [ Addition
CNAME e | L e e - . B - NAME . e ' -

STREET ADDRESS STREET ADDRESS

ciry-st-zie 7 | - : - - CITY-ST-2IP e . .

e 3 Delete TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

IME [ Delete TLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP N L o

TILE 7 pelete TITLE {7 Crange  [J Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-ST-21P

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certity 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 unger oath; that | am an officer or directar
of the corporation or the receiver or trusteg empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_ —
SIGNATURE: CzYa«u,&u (X o/ Zw&ﬁ S /q bere H 5 og (- 44;):.77- 4;_4/

IGNRTURE AND TYPED OR PRINTED m.y osébumc OFFICER OR DIRECTOR Date awime Phong ¥




