2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

i

1. Entity Name i

GIM PAINTING CO.

DOCUMENT # P03000117975

Principal Place of Business '

Mailing Address

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-09-2004 90001 Q36 ***563.75

YV XU w

2702 DON-QUIXOTE CIRCLE 2702 DON-QUIXOTE CIRCLE
JACKSONVILLE BEACH:FL 32250 JACKSONVILLE BEACH FL 32250
. M
2. Principal Place of Bugness - 3. Mailing Addrass H ¢ ”llm‘“ |m|“mmﬁ|lmmliimmm%
ackAOMYI LLE | 1102 DOV Auireke e | il
Suile, Apt. #, elc. ' Suite, Apt. #, efc. MOORE CRZE034 (4’0‘)
City & State ] ¥ City &.g1ate N 4. FEI Number Applied For
ﬁAM’d % I 'a&/ é/ ‘ jAC@j)'OUU | LLE 02 07“' 2 3 ( Noi Applicable
Zp . Country Zip P Country ; . 8.75 Additional
rb 21 6 ol u' S A’ 2 79 5 0 wt—) 4 5. Certilicate ot -Slaxus Desired 0 ?ee Requiret;hona
6. Name and Addruss of Current Registefed Agent 7. Name and Address of New Registerad Agent
N MName .
-??Jbgggﬁdgghﬁ DRIVE . oot ) Streel Address(F-’.O. Box Number is Not Acce;:i_t;b_l-e;” 1
SUITE 2301
J&CKSONVIL[.E FL 32202
) . City FL | Zip Cade

SIGNATURE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agant.

. Iyped of prmtec rame of registened agont &nd Lbe i appkcable,

e R T

(NOTE: Regustared AQent Signatura requred when rendiing)

DATE

$S.607.193(2)(b), £.5., allows for the waiver of the $400.00
lata fee. By checking ihis box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00. [

7,

8. Election Campaign Financing
Trest Fund Contribution. [

$5.00 may Ba
Added to Fees

SIGNATURE: _:

OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE D chenge [ Addition
NAME HYSAJ, AGIM RAME
STREET ACDRESS | 2702 DON-QUIXOTE CIRCLE STREET ADDRESS
CITY-ST- 219 JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
TimE 1 belete TMLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ciry-st-ar CITY-ST-21P
TmE [ owtete TWLE Cichange [ Addilion
NAME NAME

- STREERACDRESS | —— - - - - __ B smEcTascness | : e m— - —_—— —
CITY-ST- 29" - - CTY-5T-2¢
TITLE O petete TRE O trange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST. 2P
TiRE O petete TLE [JcChange  [J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CTY-51-71P
Tt [ peiete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITy-ST-2P
12. | heraby certify tha! tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the information
indicated on this report or supplernental repon 3 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director

of the corporation or the receiver or irustes ampowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that mmy name appears in Biock 10 or Block 11
changed, or on an attachrnent with an address, with all other like empawered. :

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




