2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P03000112315 o Secretary of State
1. Entity Name 02-25-2004 90031 037 ***158.75
A-1 PAINTING BY JOHN, INC. '
Principai Place of Business Mailing Address
2416 38TH AVE NORTH 2416 38TH AVE NORTH MIVLLDLE
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
’Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (11/03) ;
City & State City & State 4. FE! Number Applied Fer  *
P -&7 y ? 5 / ? Not Applicable.
op Country Zp Country . 5. Certificate of Status Desired ?esegesq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R R e = . Name N ’ . . e —— e -
?SPL%GSE\}} EZLS-SESBTAI PA. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity subrmits this statlement tor the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cbligaticns of registered agent. '

SIGNATURE
Signature. typed or printed name of registered agent and title f appiicable. [NOTE: Registered Agent mgnature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE PST 1 Detete TILE [ change [ Addition -
NAME ZASIMOVITCH, JCHN R JR NAME
STREET ADDRESS | 2416 38TH AVE NORTH STREET ADDRESS
CITY-ST-2P 8T PETERSBURG FL 33701 CITY-S1-21P
TITLE ) ] Delete HLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-2P
TILE [ Detete N e . [ change ] Addition
~ NAME =T L - - — il Tk e e S T d e R | e e i it i
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TimLE , [ Detete TITLE [Jchange T Addition
NAME . to. NAME '
STREET ADDRESS - - . - STREET ADDRESS
CITY-ST-21P ) ' CITY-ST-2IP
TITLE ] 3 peete TILE [ Change  [3 Addition
NAME ) NAME ) i .
STREET ADDRESS s oot M STREET ADGRESS v X ; - -
eny-§1-zie T ] N R i L . .- L
TﬂLsi L s Cloeete:.  Romee o ] e liwofoiiie o U¥anhossz w3 tn L[ Change - L3 Addition
NAME NAME
STREET ADDRESS STREETADDRESS | - - - -« = == e
CITY-ST-2IP Cry-ST-21P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report i$ true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 0 or Block 11 if
changed, or on an attachyery witly an rass, with all other like empowered.

SIGNATURE: A, \/w“ﬂ//{ Zgs /1007788 Jh, 2- AO0-0Y 727.527 99%

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

\



