2005 FOR PROFIT CORPORATION
—__ANNUAL REPORT (AR) | | FILED

DOCUMENT # L37161 Mar 28, 2005 08:00 AM
1 Enuty Name , Secretary of State
JESSIE'S PAINTING, INC.
“

Principal Place of Business ~— _ 'li.;l_aji'li‘ng Address ) i T
8852 SwW 58 CT L N 8952 SW 5B CT
COQOPER CITY FL 33328 - o COCPER CITY FL 33328 _

Suite, Apt. #, etc L Suite, Apt. #, alc 15t MOORE CR2E034 (10/04)

City & State o . City & State o 4, FE! Number Applied For

. N N ‘65.5-0_1 79596 Not Applicable
Zp Country ' ap Couriry 5. Certificate of Status Desired O ‘gi'ggl‘:r‘ﬁ;m"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent

Name

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

Street Address (P.0. Box Number is Not Acceptable)

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 tamiliar with, and accept
the obligations cf registered agent. :

SIGNATURE —_— - _ -
Sighatura, typad o prinlad name o cegstarad agent and s f apphcable OTE Regrsfarad Agent Signiature raquired whan re.nstating] DATE
FILE NOW!Y FEE !$ $150.00 . ... 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributon.  []  Added o Fees

Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i D - O eete e [Jchange  [C] Addition
NAME SWARTZ, GARY L. NAME
STREFT ADDRESS | 8952 S.W. 58 COURT STREET ANDAESS U TR e
onv.si-ze | COOPER CITY FL 83328-5174 . (Y51 7P 0378056002404 150,00
i s ' S [ Delete T ' O change [ Addilion
NAME QUINTER, SWARTZ R NAME
STREET ADDRESS | 8952 S.W. 58 COURT ’ STREET ADDRESS
oIy - 51-2P COOPER CITY FL 33328-5174 1 CHRY ST P
Tk - S '|:| Delete unE 3 Change l:IAdéIil-iﬁﬁ
NAME NASE
STRLET ADDRESS STRESTACDRESS
CiY-S1 op QY51 2F
e ' [ Delete T ] Change [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDHESS
CIY-ST- 2P S Gl
i ' a O peiele  f 1e - [ Ghange [ Addition
NAME NAME
STREET ADDACSS STRFITADERESS
Y- SE7Ip CiY-51 2o
e o S O Delete e O cnange (] Adcition
NAME NAME
5HREE| ADDRESS STRECT ADDRESS
ciy-§T-2iF [MIN RN

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(7), 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QAR

A A 0y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




