FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 08:00 AM

.. ANNUAL REPORT g - .- - Secretary of State -
DOCUMENT # L69967 o

1. Entity Name

FLORIDA INDUSTRIAL PAINTING, INC.

Principal Place of Busir;é;s .r\-fll;éiling vAddress
3090 CORNELIA DRIVE 2955 HARTLEY RD

JACKSONVILLE, FL 32257 SUITE 204
IACKSONVILLE, FL 32257 IS

LRHETINGA RO

02202004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Appfiedi:dr

59-2990836 Not Applicable
i i $8.75 Auditional
U 5 c,emf!ga-le;?fﬁs:tf'l?i? es‘n‘:e‘ d N o . Fes Required

AL YA Oy S D P

6. Hame and Address of Cyr;emﬁeg g_ Aggt -1 S L

E 50 CORNEL A DRIVE. | DO NOT WRITE
JACKSONVILLE, FL 32257 |N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, or both, in mere of Florida, | am tamiliar with, and accept
tha obiigations of registered agant.

SIGNATURE e

Signature, iyoed or prinled name of registered agent and tide ¢ annlicable ”

E E 150.0 9. Election Campaign Financing §5.00 May 8e . .

Aﬂ.r m‘ayﬁ?%%‘qﬁ:f:ais" EE 55050_00 Trust Fund Contribution, O Added to Fees i} _FQGQDUSE'DSS
. . . s 1 BRGNS A e-019 157,00

10. _ QFFICERS AND DIRECTORS | -
THLE PTD
NAME FERGUSON, ROBERT D

STREET ADDRESS | 3090 CORNELIA DRIVE
om-stzp | JACKSONVILLE, FL 32267 : e e e ——

TILE 8D

NAME FERGUSON, LINDA
STREET ADDRESS | 3090 CORNELIA DRIVE
CITy-ST-7P JACKSONVILLE, FL 32257 ) . L e

TME VPD
NAME FERGUSON, TROY

STHEET ADDRESS | 3080 CORNELIA DR.
cn:ir-l"’[s JACKSONVILLE, FL 32257 . ] . $MOTMR|T —

o IN THIS SPACE

STREET ADORESS
oIry-s1-2p B L S

TITLE
NAME
STREET ADDRESS
aIme-§1- 29 _ o _ . UV ———

HILE

NAME

STREET ADDRESS
CITY- 5T-2P

-

e e =T

i 3 utes. | further certify thal the information
wRplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Qr or trustee ampowered 16 axesute this repoghas required by Chapter 807, Florida Statvies; and that myy name appears in Biock 10 or Block 11 i

ith an address, with all cther like empowergld.
| LSy —3)] /DLL
- Sax + L Bey

ET NAME OF SIGNING OFFICER OA DIAECTOR [ . tune Fhons #

12. | hereby certify that the infarmaticn supplied with this fiing does nat qualify for the exemplion stated in Section 119.07{3)i). Florida
indicatad on this report or
of the corporation or the rg
changed, or on an attach

SIGNATURE: {_/




