FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

.. ANNUAL REPORT

DOCUMENT #G51002 5t AT e e | 1 ecretary of State

1. Entity Name' 04-12-2004 90235 020 ***150.00
JOHN ST{-_\I_\IKO-PAINTING,,INC...

Lohe T ’

‘Pn'ncipa-ll Piace of Business o Mailing Address
13517 E SHAWNEE TRAIL 13517 £ SHAWNEE TRAIL ) .
INVERNESS, FL 34450 US INVERNESS, FL 34450 US 5 4 U d 3 3 8 1

= —{ U WA TR T

03112004 NoChg-P CR2E034 (10/03)

-~—DO-NOT-WRITE-IN-THIS-SPACE |+ iz S -

59-2333675 Nat Applicable
i - $8.75 Additional
8, Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

13517 E SHAWNEE TR DO NOT WRITE
‘lN\J.'EVR:h!ESS, FL 32650 . e e 'N THIS SPACE

3

%

" B. The above named enmy submits this statement for ihe purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obhgatlons of registered agent

Ly et Ca ¢

SIGNATURE____~ . .= * * -

Signature, yped or primied nama of regislered ager and itle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) E DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Fihancing $5.00 may Be
~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a _ _ Added to Faes
- [
10, QFFICERS AND DIRECTORS l
THLE DP o ’ : L
NAME - © | STANKO,JOHN =~ - D - - . .

STREETADDRESS | 13517 E SHAWNEE TRAIL

om-s-3P | INVERNESS, FL™ ' 00000,

'"TE_E - - ——— e oa - - . e e ' " - - e . . ' : e
e
STREET ADDRESS
CITY-ST-2°P. -

TME
NAME

i | ‘ DO NOT WRITE.

o IN THIS SPACE

NAME
STREET ADDRESS
R A S N

B it T L T ] _— T ) -

TMLE ~ i EE i NEE
NAME

STREET ADDRESS
CITY-S5T-21P

TILE
- NAME .
- STREET ADDRESS | *.
CITY-ST-ZPP -

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall'have the same legal effect as if made under ozth; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as !qured by Ch ler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

M changed or.onan aﬂac mam with an a ress with ali other like gmpowerad.

‘;‘S__IGNATUBEN:

{
‘//Sr% F52-3Y4-037Y

AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR HRECTOR  , . date 7 Dayiime Phone #

M: P T N 2RI L .

By
o




