2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000055874 Feb 02, 2004 08:00 AM
T Bl Name Secretary of State
ALWAYS PAINTING OF JACKSONVILLE, INC.
Prncipal Place of Business ) . Wailing Address -
1859 E. ADAMS STREET ’ ’ 1858 E. ADAMS STREET
SUITE #2 SUITE g2 ’
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 o
P T ' TR
Suile. Apt. #, st Sunte, Apt #, ele. MOORE CRA2E034 (11/03) -
City & State City & State T a. FEI Numier Apphed For
£9-3733151 VNot Applicgble
Zie Country e Couniry 5. Cernificaie of Status Desired [} ?g'ggqgfe"gﬂma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name T o T
?ggéNSg&BglﬁALD A Strest Address {P.0O. Box Number is Nt Acceptable) T
JACKSONVILLE FL 32202 - —— =
City ) FL ' Zip Code

8. The above named entity submits this slalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — . — — — e
Signatura. pad of poried nama of registarad age and title f apoiicanie. OTE, Regsiered Agent signatrs required when reinslatng) DATE
~ FILE NOw! FEE IS $150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.‘DG : T Trust Fund Cantribution. £l Added to Fees
Meke Check Payable to Florida Department p_f State o
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N t1
HILE D Cloese X e I Change [ Acdiion
NAME STRINGER, RON NAME
STREET ADDRESS | 1859 E. ADAMS ST, BTE #2 STREET ADDRESS UEIDDEPUGE’?E y
omvstap | JACKSONVILLE FL 32202 ' ) oy -51-2p D2 U3/ 04~80039-007 150,100
YTLE 3 pelele TILE ] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P l CITY -ST- 21
THLE T " 3 Deree B R I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST. 2P Cy-ST-21p
TIME T Dolete W ) Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST. 21 CITY-ST-2IP
THLE O oelete g [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY -ST-ZIP CITY-5T- 2P
THLE 3 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CIry-S3- 2P

12. | hereby cerfly lhat he rformation supplied with this filing does not qualify for the exemptian stated in Section | 1§,07$3](i). Flarida Statutes. | further certity that the information _
indicated on this report or supplementat report is true and accurate 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 trusiee empowered to execlde this report as required by Chapter 607, Florida Statules; and that my name appears In Biock 10 or Block 11 i

changed, or on an attachi w an addrass, with aher like empowered. qo L}
SIGNATURE: _ D% =, I/ZuLO“/ (32 6007

Daytwne Fhone 3




