2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000094246

1. Entity Nams

TSM PAINTING, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90985 011 ***150.00

Principal Place of Business

8314 COMMCNWEALTH AVE,
JACKSONVILLE FL 32220

Mailing Address

8314 COMMONWEALTH AVE.
JACKSONVILLE FL 32220

YRUDVIVY

2. Principal Place of Business 3. Mailing Address

I

AN

Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
"‘l 3 - 203 t’ 7 88 Not Applicable
] i C .
Zip Country Zip ouniey 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POLAND, SHANNON ~~~

Name

Street Address

8314 COMMONWEALTH AVE. 0. Box Number is Ngt Acceptable}
JACKSONVILLE FL 32220 B3 MMDAL) EALTN ROE
i Ci ip Code
SUCY Sonr L3t Ld 2 FL | 33320

" - the obligations of registered agent.

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

SIGNATURE
. SIGNA

Signatura. typed or printed name of registered agent and titie if appicabla.

{NOTE: Registdred Agen! signature reguired whan reinstating)

DATE

: : 9. Election Campaign Financing
Truslfu[{dlContri?utLon.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

11.

e P ?Deme, me SN R / PRESIDeNT W Change Wlpsiion

NAME NEWBOLD; MELISSA A NAME T Ho mAs L NEw Bébb .

STREET ADDRESS (8314 COMMONWEALTH AVE. STREET ADDRESS !

Liy-sT-70 | JACKSONVILLE FL 32220 CITY-ST-2IP 'gén .CQ'K C: pm, Im, f :: dwg_—:mz’: A-;Uf:,z.a

TITLE \' gne[ete TIMLE [ change 3 Addition

NAME POLAND, SHANNON M NAME

STREET ADDRESS [ 8314 COMMONWEALTH AVE. STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32220 CITY-S7-2IP

TITLE O Delete TITLE [JChange  [] Addition
| = tihE =HAME E

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e [ Delete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST-ZIF

THLE [ Delete TITLE [T change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

THLE £ elete me O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

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

SIGNATURE: jm 5&

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplermnental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

U-rg-04  Foy_3ig- 3504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #



