2004 FOR PROFIT CORPORATION
ANNUAL REPORT

B 10 B

DOCUMENT # K95115

1. Entity Name
GEN_ESS PAINTING, INC.

L AlE

Principal Place of Business Mailing Address
%I0HN M. QUINN %JOHN M. QUINN
22572 BLUE FIN TRAIL 22572 BLUE FIN TRAIL

BOCA RATON, FL 33428

BOCA RATON, FL 33428

SRR

SN AIASSE ¢’ FLORDA

URTHENERTUNR AR NI

2. Principal Place of Business 3, Mailing Address
Q53 S.Cypress Road LS S, Cyeress Read
Sﬂg fqi"t {"‘?"tc 5‘{'&"&'3*’5' 04262004  Chg-P CR2E034 (1003)
City & Stata City & State _ 4. FEI Nurbar Applied For
Pam pano Rt’_ach FL Pown fano BQ'\ «h FO 65-0128707 Not Applicable
Zip Country .. Gountry - ) $8.75 Additional
33040 grbwckrck ’0% 060 rowara 8. Cerificata of Stalus Desired G Fee Requirad "

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

QUINN, JOHN M.
22572 BLUE FIN TRAIL
BOCA RATON, FL 33428

NameQuinr\, TJoha M.

Strest Address (P.Q. Box Number is Not Ac:
L8 8. Cupress

ptabia
[=1: 8

% 44y

o Pempanc Beack

FL |2

Cod
$30€0

8. The above narned 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tila ¥ applicabla. (NOTE: Regstared Agant signatura raquined when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tnust Fund Contribution, Added to Fees
10. OFFICERS AMD CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vTD O betete e 1P ' Change [ Addition
NAME QUINN, JOHN M WNE Quinn ‘J‘,_,;\,\ M.
STREETADORESS | 22572 BLUE FIN TRAIL STREETADDRESS | L 5% 5. cypress Road 4 44Y
CITY-5T-7I BOCA RATON, FL -2 |Pompane React, FL D3BEO
TWLE [ oelete TMLE O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ pelete TIRE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS S I A e e e Lo Bl
CITY-ST-2P Cy-5T-2P 57 :f JOR=- 0 [~-00% ~ #4150, 00
TRE [ Delete TLE [Ochange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIY-ST-2P
TILE [ Delele TLE [Jchenge 11 Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CrY-S1-7P CITY-ST-2IP
THLE O Delele TILE JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-§1-ZP CY-ST-2IP

t as it made under cath;

that | am an officer or director

12. | hereby csmtz that the information supplied with this filing doss not qualify :or the examption stated in Section 119.07(3Xi), Florica Statutes. | furiher certify that the information
I 0 atg

indicated on t
¢t the corporation or the 1é
changed. or on an attach

signature shall have the same legal el

as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

“/ 99 0S Sol-2A3-99%b

SIGNATURE: ______ Aefrvoen on e weor

NG OFFICER OR DIRECTOR

Daylne Pxne ¢




