2005 FOR PROFIT CORPORATION

__ax» ANNUAL REPORT __ FILED

DOCUMENT # P03000114644 Feb 02, 2005 08:00 AM

1. Entity Name
PETE THE PAINTER, INC. Secretary of State

Pringipal Place of Business & © Maiing Address
9765 BRIGHTWOOD ROAD 8765 BRIGHTWOOD ROAD
JACKSONVILLE, FL 32257 JACKSOMVILLE, FL 32257

LRTE

01262005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=yee Aopied Foi

20-0215220 Not Applicable

" - i $8.75 Addional
5. Certificate of Status Desired 1 Foe Roquired

= T e = T

8. Name and Address of Current Registered Agent

SIT_lé?'JHlSPRNILGE%I;\IIEgOD ROAD : pO NOT WRITE
JACKSONVILLE, FL 32257 . - IN THIS SPACE

8. The above named entity submifs this statement for the purpose of chariging its registered office or registered agent, or both, In the State of Florlda, | am Tamiliar with, and a2ctept
the obligations of registered agent. : : .

SIGNATURE : —

Slgratws, tvped of brinted nama of tegislered §g‘errﬁand e a;;plicaﬁla. {MNOTE. Registeres Agant él‘bnana raguired whan reinstating) ~ DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [ " T L
i P.ve ' Colnnooetisss o
NAME SHANUM, PETER [2/02./05-801 15-011 150, 0

STREET ADDRESS | 9765 BRIGHTWOOD ROAD
CITY-s1-2P JACKSONVILLE, FL 32257

TiTE SEC

NAME SHAMHUM, MARIA

STREET ADDRESS | 9765 BRIGHTWOQD ROAD
GITY-5T-2IP JACKSONVILLE, Ft. 32257

TiLE
NAME

avsiar DO NOT WRITE

A —— IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-2iP

TME

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADERESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption slated in Saction 119.07?3)(7), Flarida Statutes. | further certify that the Fformation
ingicated gn this report or supplemental report is true and accurale and that my signature shall have the same legal effect 2s il made under oath; that | am an officer or direcio
of the corporation cr the recejver or trustee empowered o exesule this repart as required by Chapter 607, Florida Stalutes; and that miy name appears In Block 10 or Block 11
changed, or on an atiachpgent with an address, with all pther bke empowered.

SIGNATURE: feteraShaheu L H0E () s 22%

/PED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— DayimaPhora ¥




