2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089405

1. Entity Name

FLORES PAINTING SERVICES INC

FILED

04 0CT - AHI0: LS
STATE

Principal Place of Business

198 ARORA BLVD
APT 1808
ORANGE PARK, FL 32073

Mailing Address

198 ARORA BLVD
APT 1808
ORANGE PARK, FL 32073

._\,u\i { .HE\ 1 Ul

TALLAHASSEE, E, FLORIDA

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

A'FLORES, REMEDIOS

09222004 Chg-P  CR2E034 (10703)
City & State City & Slate 4, FEI Number Applied For
; - ? Gﬁ 4( Not Applicable
p " - s G—@ & -
P . Country Zip Couniry 5. Certificate of Status Desired ]x $8 75, Additional
. Fee Required
v = o ==B..Mame and Address of Current Registered Agent . . _ . | — . .. —..._. 7. Name and Address of New. Registered Agent R
’ Name :

= loveg-

198 ARORA BLVD
APT 1808

lStree Address (P.0. Box Number 1s N%Ac’cepl ble)

Roewm ed\0s -
d: __APT J304

yOoNQ,

ORANGE PARK, FL 32073

City

Oxovge Voark FL[B%%4-

8. The above named entity submiits this statement for the purpose of changing its registered office or reg\stered agent, oFfath, in the State of Florida. | am familias with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typod or printed narme ol ragisterod agent and ttle iF applicahle.

(NOTE: Regstared Agert s:gnara required] wiaern reinstaing) DATE

FILE NOWIIl FEE IS 5550 .00-2

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

THLE P 3 pelete TLE D changs [ Addition

NAME FLORES, REMEDIOS NAME E I-—-":' F|4 3

STAEET ADDRESS | 198 ARORA BLVD APT 1803 STREET ADDRESS ID ;,‘-‘D ‘i.""D 4_"_0 i 5“—5‘ BI T H‘:‘Di 1,00

CITY-5T-21P ORANGE PARK, FL 32073 L CITY-§7-21P ' ! : =

TITiE " O beete TRLE [ change [ Adcition

HAME HAME -

. 101 () ' | =

STREET ADDRESS STREEY ADDRESS “3%4’-13'4_..0 .Lu ; + SD i}

CITY-ST-7P CITV-5T- 2P

mE B . [ pelete TITLE g T [change [ Addition
T S L S _— o N o _

STREET ADDRESS STREEY A l:“[“" "_‘]4 1 l:__.‘“?_":')}-':-‘:‘ _':—1:-

CiTY-ST- 20 omv-gr-21 10408 --01052--0i8  #3.7%

THLE O Detete TITLE D chenge [0 Addition

HAME N ETs

STREET ADDRESS . STREET ADORESS

CITY-5T-21p QTY-ST-2P

TILE : O petete -§ WILE [ Change [ Addition

HAME : 4 MAME \'h 5

STREET ADDRESS STREET ADRESS

CITY-SE-2IP CHTY-S1-21P :

TILE O velete TITLE X [ chenge [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1- 71

12. 1 hereby certily that the information supplied with this filing doses nat quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report Or supplemental report is rue and aceurate and that my signature shall have the same fegal 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 Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _ Rem edins  Flowy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

04/28’&/9?.00 4

raytrae Prong 4




