‘ FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000073504 04-02-2004 90059 043 ***150.00
1. Entity Name
JAMES W. CROOKS PAINTING, INC.
Principal Place of Busingss Mailing Address 2 4 0 3 3 0 0 8
15706 64TH PLACE NORTH 15706 64TH PLACE NORTH
LOXAHATCHEE, FL 3347¢ PB LOXAHATCHEE, FL 33470 PB
= S OGO AR
Suite. Apt. #, etc. Suite, Apl. 4, el 01162004 Chg-P CR2E034 (10/03)
Cily & Staie City & Stale 4. FEI Numbgr Appiied For
//' j [ T If? ﬁ’ Not Applicable
I Sountny i - I v ™
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g'gilﬁ;‘gm"m
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
W i e e e e - - - P —- - MName _. —— - . R e
CROOKS, JAMES W
15706 64TH PLACE NORTH Street Address (P.O. Box Number is Mot Acceptabla)

LOXAHATCHEE, FL 33470

City FL I Zip Coda

8. The above named entity supmits this staternent for the purpose of changing its registersd office or registerad agent. or both, 1 » the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signatare, tyded o DRARC AaMe of 1eqisteidd ageri and tidke ¢ anplizanie (MO et Agent Sapnatate requn ed when ansiing) DATE
FILE NOW!I! FEE IS $150.00 9. Eteciion szwmi%)n Fi‘mar:c:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS fCHARNGES TO OFFICERS AND DIRECTORS IN 11
P 3 Detate i Dl change ] Adriition
CROOKS, JAMES W HAME
; 15706 64TH PLACE NORTH SIREET AUDRESS
CITY ST 2IP LOXAHATCHEE, FL. 33470 GIIY-7- 2P
LE 1 elete TALE O Change [ Addition
NAME HAME
SERELT ADDRESS STHELT ADDRESS
oiTy-S1-2P Y- 5i-2Ip
e 1 Delate TLE [ Change [ Aduitions
AN . AL -
STRLET ADDRESS L [ — ~STREC! ADDRISS :
onvstap o - CIY-§i-2P
il [ palate Hie O changs T3 Addition
HAME HAME
3TRELT ADDRESS: STREET ADDRISS
CITy-51. 20 L. CHY.51-20
e 71 ol e [ Change (3 Addilion
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
L [ elete TImiE O changs L3 Adaition
NAME - NAME
STREET AUDRESS . ’ STREET ADDRESS
CITY-S1- 2P CiTY-31-ap

12. | hereby cortdy that the informalion supplied with this filing does not quality for the exemption stated in Sectien 119.07(3) i}, Florida Stalutes | lurther cerlity thal the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall nave the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute thigrepon as required by Chapter 807, Florida Stanaes, an - d that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant wijh an address, with all other like

SIGNATURE:

Z~3o-ovf S§Gi~F230669

il
NATURE AND TY#£0 OR PRINTED NAMEWE SYANIBETDFFICER CR DIRECTOR Dizite Cratimes Phone A




