2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P03000100949 Secretary of State

. L
1. Entity Mame; « 02-10-2004 90004 004 ***163.75
T J PAINTING OF SOUTHWEST FLORIDA, INC.

Frincipal Place of Business Maziling Address
4250 15TH AVENUE S.W. 4260 15TH AVENUE S.W.

NAPLES FL 34117 NAPLES FL 34117 54004247

g prinCipal Pace g prnes :?. Ma”mg A ﬁ\ | Hll” || m Ilm ||w II | II ||I I II Il‘l ‘l“ll‘ “ lIIl
oo (BN Al sSw  |42ge /5 Ae Sw

Suite, Apt. #, etc. . Suite, Apt. #, eic. MOORE CR2E034 (11/03)

ity & State City & State 4. FEI Number Applied For

/ﬁa (‘:f es FL Aa f)’% FL 20—=0|9975 Not Applicable

Zp Country Zi Country | - ) - $8.75 additionat

3L| n-7 e \\ \ e/r §°f Ty CD “ !@/r-‘ 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . I . Name - -

iggoN?éHlAE\?EhUE SW Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34117

City FL Zip Code

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

SIGNATURE ///5/ % e,?,/..-T /o'y

Signanre, lyped o(prlmeu naffe of registered agont and title if apphcable. {NOTE. Registered Agent signature required when reinstanng) 7 pate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. M Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE D O Detete TITLE ‘ 3 change {1 Addition
NAME JOHNS, TYLER L NAME
. STREET ADDRESS | 4260 15TH AVENUE S.W. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34117 CITY-ST-2IP
TiTE [ Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e . 1 Delete TITLE [J change ] Addition
NAME - — * — — & e w ey — - ‘ T NAME — . L - =T TR dsne - =T LTer T i
STREET ADDAESS : STREET ADDRESS
CITY-8T-218 CITY-ST-2IP
7ITLE 7 Detete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 1 oelste TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ali other like empowered. )

SIGNATURE: Twer~ dehns .f;/_,; oY/ a35-95) k8

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




