2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB) S . Mar 15,2004 8:00 am

DOCUMENT # P00000044391 SR Secretary of State
1. Entity Name - - ey |
Tt ] 03-15-2004 90026 050 ***158.75
RIVER CITY QUALITY PAINTING, INC. 23 875/
gy I

Principal Place of Business Mailing Address
736 AMBERJACK LN. 736 AMBERJACK LN.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 1/03)

City & State City & Stale 4, FEI Number Apptied For

59-3643813 Not Applicable
Zip Country Zip Country ) . $8.75 Additicnal
) 5. Certificate of Status Desired (g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" . _ o Name
- et e . T i T g iy e bt

;EgEARS,B\E,gﬁkEE(RLN Streei Address (P.0. Box Number is Not Acceptable)
&TLAN'”C BEACH FL 32233

City FL Zip Code

<
8. The above named entity submits this statement tor the purpose 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

Signatura. typed of printed name of registered agent and title if appiicable. {NOTE: Regslared Agent sgnature reguired! when reinstating) DATE

PE A s 9. Election Campaign Financin
;‘w'“ be $550.0 - Trust Fund Cgmrgi]bution. ° g ﬁc?c;g?ohfiizge
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ] Delele TITLE M crange [ Addition
NAME PETERS, WALTER NAME
STREET ADDRESS 736 AMBERJACK LLN. STREET ADDRESS
OTY-ST- 2P ATLANTIC BEACH FL 32233 CITY-57-21P
TLE D [ Delete TMLE [ Crange [ Addition
HAME ARENAS, ISABELLO NAME
STREET ADDRESS | 735 BONITA RD. STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-S1-2IP
git3 D [ pelee TILE [J change  [] Addition
TRAME -~ ARENAS, BOANERJES * ~et o NAME - " m— T T e -
STREET ADDRESS | 3271 FOURACRE CIR. STREET ADDRESS
GITY-ST-21P CALLAHAN FL 32011 CITY-ST-2IP
TITLE [ pelete TITE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CiTY-ST-2iP
i13 ] Delete TIMLE (1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-$7-2P
THLE O petete TMLE [ change [ Addition
NAME - WAME - i T
STREET ADDRESS STREET AGORESS
CITY-ST-2IP l CITY-5T- 2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tps! empowered to-gxecdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel h e empoweared.
SIGNATURE: | Daz’/ 7 -7 ?/ 5207;0??9”?755'

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNWG.OFFCER OR DIRECTOR

P [ e L




