2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 20,2004 8:00 am

DOCUMENT # P0300003637 1 ecretary of State
1. Entity Name
i 04-20-2004 90030 025 ***150.00
POPE PAINTING & REMODELING, INC.
Principal Place of Business Maiting Address
5010 NE WALDO ROAD 5010 NE WALDC ROAD
LOT 28 LOT 26
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE GR2E034 (11/03)
City & State City & State 4. FEI Number ] Applied For
O ~=0561615 Not Applicable
Zp lC.ounIry zp Country 5. Certificate of Status Desired O §g.gg]£?§;lional
6. Naﬁie’a:n;:! Add ress of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e e e ez | NAME e e T sl LT T LIRSSt T L T e
E?ZEB(B)Q%%E A-i | Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024
Cily . FL Zip Cede

v¢ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signanire. 1yped of pimted name of registerad agent and title if applicabe. {NOTE: Registared Agent signature regured when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Ceoniribution. i Added to Fees
OFFICEHS AND D|HECTOFIS l 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

£ belete [ change [ Addition
NAME POPE, BRUCE Z
STREET ADDRESS HRF-2-BOX-956-A=4 D 5 diﬁADDRESS
CITY-ST- 2P LAKE CITY FL 32024 Y- ST-2IP
TITLE 5] ¢ TLE O change  [J Addition
NAME POPE, GEORGIA NAME
STREET ADDRESS [RT 2 BOX 356 A-4 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP

hame L e L. . A e e i o . Oy change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 2P
TLE {7 Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TITLE [ Deiere TILE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2iP

12. I'hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate gnd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or !rus empowered 10 execud report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 it

Ay BL-TS5S5-7R53

X TYPED OR PRINTED N, ¥ OF SIGNING OFFICER OR MRECTOR Date Dayirme Prone #




