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2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT#PO3OOO1 00106 04-29-2004 90330 029 ***150.00

1. Entity Name
JURQ R. PAINTING, INC.

Frincipal Place of Business Mailing Address 12VI193(

5313 OLIVE AVE. 5313 OLIVE AVE.

SARASQOTA, FL 34231 SARASOTA, FL 34231
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KAME RIGO, JURO NAME ;
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