2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000118844

JAMESON PAINTING, INC,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 025 ***150.00

Principal Place of Business

8600 49TH STREET N.
PINELLAS PARK FL 33782

Mailing Address

3501 7TH STREET N
ST. PETERSBURG FL 33704

' W LW W P W T

2. Principal Piace of Business

3. Mailing Address

| Mllﬂi QAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE 1 CR2E034 (11/03)

3501 7TH STREET N
ST. PETERSBURG FL 33704

City & Stats City & State 4. FEI Number ' Applied For
) -
‘ 0-0368¢:89 Not Applicable
i Count pi Count M = ' it
® cunity P ountry 5. Certificate of Status Desired d $8'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e o | Name I . e
BRUCE, JAMESON '

Street Address (P.Q, Box Number is Not Acceptable)

|

City Zip Coce

: FL

the obligations of rsepstered agent.

SIGNATURE

8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State (:}'f Florida. | am familiar with, and accept
. 1

nature, typed or printed namg of registered agent and fitle i applicable.

{NGTE: Registered Ay

gent signalure requirsd when reinstaing)

|
,/rQi/y/),r.. oY
; l'” szE 7

9. Election Campaign Financing
Trust Fund ContriPution.
|

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TIME P [T petete TILE | [OdChange [ Addition

NAME JAMESON, BRUCE NAME :

STREET ADDRESS {3501 7TH STREET N STREET ADDRESS :

CITY-ST-21P 57. PETERSBURG FL 33704 CITY-5T-2IP ‘

TITLE VP [ Delete TILE i [ change [ Addition

NAME JAMESCN, JANET S NAME '

STREET ADDRESS | 3501 7TH STREET N STREET ADDRESS :

CITY-ST-2P ST. PETERSBURG FL 33704 CITY-ST-21P '

TITLE O Delete TITLE | T Change [ Addition
L o - - o B NAME 1 T - R

STREET ADDRESS i STREET ADDRESS 1—

CITY-ST-2IP CITY-5T- 2P !

TILE O Gelete TITLE | [J Ghange [ Addition

NAME NAME '

STREET ADDRESS STREEY ADDRESS i

SITY-ST-2P CITY-ST-2IP ]

TITLE [ Delete TITLE i [3cChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS !

CY-§7-2IP CITY-ST-21P 1

TME [ oelete TITLE ! [ Change [ Addition

NAME NAME !

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i), Florida Statﬁies. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made uider oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

Dayfime Phone #

0,04 ( 2274552084




