2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Apr 27,2004 8:00 am

DOCUMENT # P02000127624 ecretary of State
1- Enity Name 04-27-2004 90058 046 ***158.75
DEL RIC PAINTING INC
Principal Place of Business Mailing Address
7740 SQUTHSIDE BLVD 7740 SOUTHSIDE BLVD
APT 2906 APT 2906
JACKSONVILLE FL 32256 JACKSONVILLE FL 32266 540430 :
1,593 74//1/ COA SRR /595 Fiyras onxs Taare,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number ) Applied For
pensewrvits, FU- CP St Seary'e/?r, j=/0 #ZP23 5§5-0807980 Not Applicable
Zip 37754 c:f%t:y/ ol . 32'; s g f%mum';/ﬂ .. 5. Cerlificate of Status Cesired =H {?eae gg]li?::'m‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S ey — - .| . Name - - - T L e m—
?—,E‘I‘_ORSE%UV-:!ILII-SSISEI BLVD Street Address (P.O. Box Number is Not Acceplable)
APTQ 2906
JACKSONVILLE FL 32256
City Zip Code
L FL

8. The above named entity submits this statement for ﬂ'yp}pose of.changing its registered office or registered agent, or tath, in the State of Forida, | am familiar with, ang accept
the otiigations of registered agent.

SIGNATURE M////t// oy -20 —0\(

Signature. typed of prnted name of registerad agont and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIREGTORS 1.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17
TIMLE P [T Detete TLE 2. ‘ [N Change [ Addition
NAME DEL RIQ, WILSON - NAME
STREET ADCAESS | 7740 SOUTHSIDE BLVD APT 2906 swertaooness | 1/ 5 T3 e Or ks FH2LE
orv-s1-zp | JACKSONVILLE FL 32256 CY-5T-2P | Yyoe kSO A/, froerrs BEZSS
TITLE ) 1 Delete TLE ' O ¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : " CHTY-ST-ZiP
LE 7 Delete TILE [ change [ Addition
-mM—E T - e ik e e R NAME - - - o m— .
STREET ADDRESS - 3 STRECTADDRESS
cITY-ST-21P l CITY-ST-2IP
TTLE ] pelete e [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P : CITY-S7-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST- 7P . CITY-ST-2IP
TITLE O Detete TITLE . [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(). Florida Statutes. 1 further certity thal the information
indicated on this report or supplemental report is true angaccurate an t my signature shail have the same legat eflect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowered to execule this rePort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with atl other like emp

SIGNATURE: W////// oy- 20~ O F0Y-£55 & B3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




