2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106303 Feb 07, 2005 08:00 AM
1. Entity N, - B
niy Mamo Secretary of State
RAYMOND JONES PAINTING, INC,
Principal Place of Businass . Mailing Address
1442 SW MALAGA AVE i 1442 SW MALAGA AVE
PORT ST LUCIE FL 34953 _ PORT ST LUCIE FL 34953
Suite, Apt. #, alc. . Suite, Apt #, ete. 1st MOOR};: CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-1055264 Mot Applicable
Zip Country op Country 5. Certificate of Status Desired d gese'gfq[‘;ged;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘11(4)2]2ng ﬁx&& AVENUE Street Address [P ©. Box Number is Not Acceptable)

PORT SAINT LUCIE FL. 34953

City FL } Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -

Sgnatuca, typed o prnted name of ragisterad agant and tle d apphcable (NQTE Regstarad Agen: signalure teguited when reinslating} DATE

FILE NOW!Y FEE IS $15000

After May 1, 2005 Fee Will Be $550,00 9, Election Campaign Financing $5.00 May Be

Trust Fund Contributon, [ Added to Fees

Make Check Payable to Fiorida Department of State e ————

10. _ OFFICERS AND TIRECTORS T 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O Delete iF . [ Ghange [} Addition
HAME JONES, RAYMOND NANE . LEETBNY g ?g 18 | 0

STREET A00RESS | 1442 SW MALAGA AVE S1BZLTADDRESS 02/07/05-80032-007 150.0

CITY-5T-2 PORT ST LUCIE FL 34953 CTY-S$1-2IP

TILE \' O Delete THIE [ Change [ Addilion
NAME JONES, CHARISTOPHER F NAME

STREET ADDRESS | 1442 SW MALAGA AVE GIRFET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 34953 Ty ST 2P

TLE 8T - — = O Delele anF [Ochange [ Addition
NAME JONES, DIANA M NAME

STREET ADDRESS | 1442 SW MALAGA AVE ’ T LIREF AUDAESS

CiTy - 5T-2iP PORT ST LUCIE FL 34952 . Ciry-s1- 2w

L O Dalete il [l Change [ Addttion
MAME MNAME

STREET ADDRESS SIREET ADDRESS

Ciy-s1-4p CITY-51-21P

iLe O Dalete T [ Change ] Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CIy-ST- 2P CIY.S1-21P

THILE O Delete nn [ change [ Addition
HAME HAME

LTREET ADDRESS STREET ADDRESS

CITY- 57-4IP CITY ST 2P

12. | hershy ceru'lf?] that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0, Flerida Statutes | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporalian or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T

changed, or on an attachiment with an address, with all other like empowered
o,
£ (773) 3369357
-

SIGNATURE: . ,
> MAME OF SIGNING CFFICER OR DIRECTOR Cale Daytma Phane ¥

RE AND TYPED OR PRI



