/

2004 FOR PROFIT CORPORATION - 7

X ANNUAL REPORT

DOCUMENT # P01000118201

1. Entity Name

JOE THOMPSON PAINTING INC.

FILED

Pringipal Place of Business

64 TALQUIN HIDEAWAY RD.
QUINCY, FL 32351

Mailing Address /-

64 TALQUIN HIDEAWAY RD.
QUINCY,FL 32351 |

0L MAY -7 BHD: 10

SECRETAG o aliaik o
TALLAHASSEE, FLORIDAS ™

TR

04302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
30-0016878 Not Applicable
1 e
5. Certificate of Status Desired [ $8.75 additional

6. Name and Address of Current Reglstered Agent

Fee Raquired

THOMPSON, JOSEPH
64 TALQUIN HIDEAWAY RD. '
QUINCY, FL 32351 '

“ ' . DO NOT WRITE -
iN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regislered_oﬁice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or printsd name of registered agent and title I applicable. (NOTE: Regisierad Agent si?nature rgguied when reinstating) DATE .
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, ] _ Added to Fees
10. OFFICERS AND DIRECTORS [ ! , )
TMLE P ' o~
NAME THOMPSON, JOSEPH :
STREET ADDRESS | 64 TALQUIN HIDEAWAY RD. _ i
oTy-SsT-IP | QUINCY, FL 32351 a4 : S2OO03E230319 e
e . ol :
TMLE ) 15/13/04--01087--025  #%150.00 ?
NAME HINTON, CHRIS :
STREET ADCRESS | 64 TALQUIN HIDEAWAY RD. v - E
omy-sT-2P | QUINCY, FL 32351 ’
THLE T _ :
NAME FULGRAM, JAMES . T ’ o -
STREET ADDRESS | 64 TALQUIN HIDEAWAY RD. § ] ﬁ - -
CITY-57-2IF QUINCY, FL 32351 T O NQT Wﬁa ﬂE
. S s e

TME ; g y
e IN'THIS SPACE
STREET ADDRESS .
GITY-ST-ZIP ’ i
TITLE hS
NAME -
STREET ADDRESS . . -
GITY-ST-ZP - - iy N
TILE = . o
NAME -
STREET ADDRESS - .
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and afcurate and that my sigrature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the receiver or jrustee empowe ecute this report as required by Chapter 807, Florida S%nd that my name appearg in Block 10 or Block 11 if

> fH

changed. or on an attachment witlan addraess, with er like empowered.

SIGNATURE:

J

e

5
=

-

Day [ Cayiime Phone #

/ 816
¢

[4

".'.i- A

S R U



