2004 FOR PROFIT CORPORATION
— _ANNUAL REPORT {(AR) FILED

DOCUMENT & Mraszo Feb 04,2004 08:00 AM
1. Entiy Name Secretary of State
JIM LAPIC PAINTING, INC.
Prncipal Place of Business Mailing Address
705 INLET DR 705 INLET DR
MARCO ISLAND FL 33837 MARCC ISLAND FL 33937
TUERRANRL
Sude, Apt #, elc Suite, Apt #, eic. MOORE CR2E034 ('E -”03}
City & State Ty & State . 3. FE! Mumber Appliéd For
65'0040029 Mot Applicable
Zp Country P Counry 5. Certificate of Status Desired I ?g'gfq L‘:fg;ﬂ"“aj
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MNarma
gf[g?\l?‘géﬁg 'Egpé?sDR' Streat Address (PO, Box Number is Mat Acceplégn!e)
MARCO {SLAND FL 33837
City FL | Zip Code

8. The above named antity subrmits this staternent for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
ithe abligations of registered agent.

SIGNATURE . e e
Sgnawre. yhed ar prrted aame of regisiered agent and W ¢ apphicable INCITE. Regsterad Apent sigrature required when roinstaingy DATE
FILE NOWH! FEE 1§ $150.00 . .
. N 9. Blection Campaign Financing X
After May 1,2004 Fee will be $550.00 Trust Fund Contribution. O E?se%?chgiisa ¢
KMake Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS e 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TIE IJcaange T AdGHion
HAME LAPIC, JiM HAME !
STREET ADDRESS | 1752 N. BAHAMA AVE. STRECY ADORESS 0o {,%?gg{’gﬁ%ggma 150, 00
¢Y-SE 3P | MARGO ISLAND FL 33837 _f omvesiaze o *
me 3 oelete L £l change 1 Addition
NAME HAME
STREET ABDRESS STRLET ADDRESS
CTY-53-2F CiTY-SF- 2P
TRLE 3 Delets TRE {1 Change 13 Additien
NAME HABE
STREET ADORESS STREET ADDRESS
CITY-53-2P Cry-ST-11p
THLL £3 Delete TILE E1change 1] Addition
NANE HAME
STREET ADDRESS SIREFT ADDRESS
CITY-S1- 3P CRY-5T-2P
THLE 3 Delete TIRLE 1 Change |3 AddRien
NAME NAKE
STREET ADDRESS STRESE ADDRESS
LTY-5T-ZP CHY-51-2F - )
Wi 3 Delete ATLE ] Change 3 Addifien
NAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-2F CitY-81-2%P

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1307%3}&)‘ Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and lhat my signawre shall have the same legal efiect as if made under cath, that § am an officer or director
ol 1he corporalion or the receiver r trustee empowered 1 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with aif other ke empowerad.

SIGNATURE: _ L Zcass Sire LAPEC 1o/ o 239.39%- /207

I T T . T T A e




