2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

“DOCUMENT # L37161

1. Entty Name

JESSIE'S PAINTING, INC.

Secretary

Principal Place of Business

Mailing Address

8952 SwW 58 CT 8952 SW B8 CT
CCOOQPER CITY FL 33328 . COOPER CITY FL 33328
2. Prncipal Place of Business 1 3. Mailng Adcress

[l

Suite, Apt. 4, etc.

Suite, Apt #, etc

I

- Mar 03, 2004 08:00 AM

of State

|l

|

e

Nat Applicable

SWARTZ, GARY L.
8952 SW 58 CT.
FORT LAUDERDALE FL 33328

-

Street Address (P.O Box Number 15 Nat Acceptablé) N

MOORE CR2E034 (11/03)
Cuy & Stats Crly & State 4. FE!Number . . Applied For
65-0178596
Zp Cauntry i Country 5. Certficate of Status Desired | $8.75 Additionat
- Fee quuxred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -

City

FL l Zip Code

tne obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Flanda. | am familiar with, ang acespt’

SIGNATURE — — - - s,
Signalure typed or primied rame of regrsiererd agent and Ile f applicab'e [NQTE Registered Agenl s:igrature roquirad when renstanng} DATE
FILE NOWH! FEE IS $150.00 ) _ _ ‘ S
N 9. Election C Fi }
Aor May 1, 2008 Feewil bo 55000 ek Seromgn s 1y $5.00 ueyee
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete THLE [ Change  [J Addition
NAME SWARTZ, GARY L. NAME
STREET ADDRESS | BO52 S.W. 58 COURT STREET ADDRESS
CiTY -ST-2P COQPER CITY FL 33328-5174 Liry-s1- 20
NTLE S 2 Delete TIHE Edchange [ Agdition
NAME QUINTER, SWARTZ R HAME
STAEET ADORESS | BE52 S.W. 58 COURT STREET ADDRESS UNoo00ov4sen
GITY-ST-ZP COOPERCITY FL 33328'51 74_- . _ GITY-ST-21P n?;n?lf;néwﬁugzﬂ:__t if_] 15!] i m
TITLE O velete MIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CInY-§T-2IP
e H Cetete TILE T Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-SI-2iP
™ ) 1 Delete e ) []Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TE i [ Cetete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-31-21P CIfY-ST-2IP

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othgrpke empowered,

SIGNATURE: "\ 2 ActiL

AINTED MAME OF SIGNING CFFIGEN DR DIRECTOR

2250 (FA)FSY 4T

___/Daylme Phcns #



