2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ ~ . Apr 08,2004 8:00 am

DOCUMENT # Ha5289 - ecretary of State
1. Entity Name-
04-08-2004 90018 041 ***150.00

JOHN MAVRIDIS PAINTING, INC.
Principal Place of Business Mailing Address
C/Q JOHN MAVRIDIS C/Q JOHN MAVRIDIS
1600 TALLAHASSEE STREET 1600 TALLAHASSEE STREET .
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688 7 U
NIRRT AAED
716 Wesley Ale. //az/ 1ol 42 LAne, _

Suite, Apt. #. erc.“/ !’\_ Q Suite, Apl. #, etc. MOORE CR2E034 (11/03)

AR
City & Staie N City & State | 4. FEI Number Appflied For
Thcthn 50095 Holiphy FLA - §9-1872035 o Appicabie
Zip | Count Zip Country ) . $8.75 Additional
- . alur I D X
Sq (og,q ?f Al AS q 6qo (D,A’ CC@ 5. Certificale of Status Desired Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . . Name . . . .
MAVRDIS JOHN iebect Fulle s
TARPON SPRINGS FL 34689 ]

ALl Hlefl 4. (Ane
Y LoliDA ¥ _ FL | “S$%.90

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agen’l, or both, in the State of Florida. | am familiar with, and accept
the obliganiong of registered agent. .

SIGNATURE
Signatura. typed ot prnted name of registered agent and title Il applicable. (NQTE: Registered Ageni signature reqursd when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees.
.. OFFICERS AND DIRECTORS | KIB ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE {}, DPTS mte TITLE b?"" 5 [ Change E’ﬁdiliun
NAME MAVRIDIS, JOHN NAME Robe 1+ Tulle ‘
STREET ADDRESS | 1600 TALLAHASSEE DRIVE STREET ADDRESS. | (2l -t/ 0P Al (Ane
omv-st-2P - | TARPOM SPRINGS FL CITY-ST-2P HoLi' DAY FLA 24650
mE DPL 1 Delete THTLE [ Change [ Addition
NAME 'Robe Fuller HAME
STREET ADDRESS Al ¥ feal LAne STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP

olipAy LA 3¢9 _
TNLE O pelere TITLE [ change [T Aadition

~NAME=*® -— - - - -~ " e i [ I B e i P L

STREET ADDRESS STREET ADDRESS " ‘
ey -s7-2ip CITY-ST-2IP P
nme O Detete TITiE [J Change  [J Addiion_
NAME NAME o
STREET ADDRESS STREET AGDRESS v
CITY-ST-21P CITY-S¥-71P oy
TIE : [ erete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Deete TE . [3change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-$7-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {10 or Block 11 if

changed, of on an an%mﬂ like erpowered.
SIGNATURE: 2/ 4/ /oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {7 GQate i “ Daylime Phane ¥




