2005 FOR PROFIT CORPORATION FILED
~____ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L68910
1 Bty o Secretary of State
JERRY BALDWIN PAINTING, INC. 02-23-2005 90067 048 ***150.00
Principal Place of Business ' Mailing Address
% JERRY A. BALDWIN % JERRY A. BALDWIN
2135 MITCHELL LANE . 2135 MITCHELL LANE vuuaivaa
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 . ) ,
WMETATEHEU CAUE
Suite, Apt. #, ete. . o Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
fo 216 rPasG = _£F(CA
City & State City & State 4, FE| Number Applied For
l‘7 2" {7 { UOLO 5 tA 59-3070018 Not Applicable
Zip Country Zip Country ] ) $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b e — —— Name

g?al's[)ml-{-qédEEEYLﬁNE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32124

City FL Zip Code

8. The above named entity submits this statement for the purpecse 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

(NOTE: Regisiarad Agent signalure reguied whan einstating) DATE

9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added fo Fees

10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

TILE D O Delete TITLE [1change O] Additien
NAME BALDWIN, JERRY A. NAME

STREET ADDRESS | 2135 MITCHELL LANE STREET ADDRESS

CITY-Si-7iP DAYTONA BEACH FL CITY-ST-2IP

TNE - [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST- 7P

TITLE [ Detete TITLE Ochange [ Addition
NAME _ RAME

STREEY ADDRESS T ' STREET ADDRESS - -
CY-ST-29 CITY-5T-2IP

TTE [ Delete TITLE [CJchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2iP GilY-SI-2IF

TITLE [ Delete l TILE : [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-SI- 2P

TILE : O Delets LE [MtBange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-SI-2P ' : CITY-57- 2P

12, | hereby cerlify that the information supplied with this fitng does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certifyvitht the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am.aatofficer or director
of the corporation or the receiver or trustee empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: % A By sAch bt Aﬁ/ 17/65" 356 )5355 |

SWF!!MD TYPED OR PRINTED NAME OF SIGfING OFFICER OR IRECTOR Daytrme Phone #

o



