2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # P02000132873
PULUR Secretary of State
r ofe e ofe
M. MYER§PAINTING, INC. 02-24-2004 90013 044 150.00
Principal Place of Busihessr Mailing Address .
. . LIS oy : - L B
13536 SOL COURT A, 13536 SOL COURT ) Le Tl e sy .
JACKSONVILLE FL 32224 . JACKSONVILLE FL 32224 e 5T ’
, " [T B «
Suite, Apt. #, ete. " Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
|25~ ) Ilﬂl) q O L{ - |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e et SR TN PR P - U S —

D e e D T ey S m e L s v e

v%%gségfgbﬁHKT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the otligations of,reqist 10 :

SIGNATUAE mmaa s+ e S o N s
Signatufu wped of prinled rame i ragss 2oz (NOTE: Ragistersd Agenl signatura reguired when reinstating) TDAaE T !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 0 Delets TmE Cdchange £ Addition
NAME MYERS, MARLA K NAME
STREET ADDRESS | 13536 SOL COURT STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL. 32224 CITY-51-21p
TLE ' ] Delete TITLE [ Change  [] Addition
NAME MYERS, MICHAEL § . NAME
STREET ADDRESS | 13536 SOL COURT N STREFT ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-51-2IP
TITLE 3 pelete TILE {JChange  [] Addition
CNAME - ) [ _ . A NAME — Lo e . . e e - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
THE 3 Deiete TITLE : [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHY-ST-2IP
TLE [ Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP
TILE ([ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with al} other like empowered.

/[-]1)-0y

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Date L Daytima Phone #

SIGNATERE AND TYPED OR PRINTED N.




