2004 EOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2004 08:00 AM
DOCUMENT # P00000106303 TR Secretary of State

1. Entity Name
RAYMOND JONES PAINTING, INC.

Principal Place of Business Mailing Address
1442 SW MALAGA AVE 1442 SW MALAGA AVE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34853

DA AR TR

01172004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & FENoow FomedFor

85-1055264 Not Applicable
N ) $8.75 additional
5. Cerlificate of Status Desirad O Feo Requirad -

6. Name and Address of Current Regisiered Agent

oS et DO NOT WRITE
PORT SAINT LUCIE, FL. 34953 IN THIS SPACE

8. The above named entity submits this statement lor 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 — - — —
Signature, typed o printed name of registarad agent and tliae if applicable {NOTE Reglsterad Agent signature required when reinstating) . DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . 1. Added to Fees
10. OFFICERS AND DIRECTCRS [ -
11TLE [
HAME JONES, RAYMOND (0000 Q 1
STAECT ADDPESS | 1442 SW MALAGA AVE - DEJ"BEKH#“HSLE? -070 150.00

CITY-8T-2IP PORT ST LUCIE, FL 34953

(1t13 v

NAME JONES, CHARISTOPHER F
STREETADDRESS | 1442 SW MALAGA AVE
CHY-S7- 2P PORT ST LUCIE, FL 34953

TITLE ST ' - T
NAME JONES, DIANA M

STREET ADDRESS | 1442 SW MALAGA AVE - -
CTIRY-ST.‘iZ?: PORT ST LUCIE, FL 34953 DO NOT WRITE

| N THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cerlify that tha information supplied with this filing does not quailfy for the exemption stated In Section 119(G?F3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: ‘%Mgﬁm OFFICER oa}nﬁcmn 9’{ l} 9\ Date /Ajﬁb @Zﬁrﬁ)nﬁ%

~x

— - — - — v'd



