FILED

fo e " Jun 01, 2004 8:00 am

zoo4 FOR PROFIT CORPORATION
ANNUAL REPORT- . .. Secretary of State

05-18-2004 90003 038 ***150,00
D 03000119682
C E(gSJNEJmP:/IENT #P03000119

JIM RAINESPAINTING INC.
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Principal Plate of Busmess Mailing Address
2690 NATURAL BRIDGE RD 2890 NATURAL BRIDGE RD i
TALLAHASSEE, FL' 32305 : TALLAHASSEE. FL 32305 66425107
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T T T T Name
RAINES, JIM -~ '
~2890 NATURAL BRIDGE RD- e Street Address (P.C. Box Number.is Not Acceptable) . . . . _ . ___ -

TALLAHASSEE, FL 32305

Gity T _FL I Zip Code

8. The sbove named entity submits this stalement or the purpose of changing its registered olfice or registered agent, or boin, n the State of Florida. -1 am fariliar with, and accept

the obligations of registerad agent. @ L
SIGNATURE < d .

igrmturm, fypnd or prrted Neme of regriered sgensl and 1w i spplicabrs. (NOTE: Ragritordd Agani ugnaire requirec whan rensisiig) DATE
FILE m:m'm FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. BO7. 193(2) b), F.S.. the

: mobyws,zom Trust Fund Contribotion. O AddedweFees . | corporation did not receive the notice.
10 - OFFACERS AND DIRECTORS ] KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D . T Deete e Dconge [ Aadition
HAME RAINES, JIM ) HAME
STREE! Adoness | 2890 NATURAL BRIDGE RD STREET ADORESS .
on-st-2¢ | TALLAHASSEE, FL 32305 CITY- §1-20
TmE 3 petete me [Icrange {7 Addition
NAME WAE
SIREET ATDRESS STREET ADDAESS
CTV-5T-TP ‘ CITY-51-20 .

e | L . _Doses _  fme . DOonange  [Jasdtion
WAME C ) : T RME T ) . ) T T
STREET ADDRESS ' GTREET ADDRESS
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WAME NAME — e -1~
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CITy-s1-29 CIY-51-79 .

T : 0 Duie e : ‘ o DOttene [ addtion
e : WAME

STREET AXIRESS ' : o . '§ srhsEt anomsss
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12. | hereby certi m the intormation supplied with this Hiing does not qualfy for the exemption stated in Section 11907}3)0) Fiorida Statutes. | further certify thag-the informaticn
indicated an this repor or supplemental repcet i true and accurate and that my signature shal have the same legal eflect as il made unier oath; that | am an officer or director

of the corporation or tha) or trustee d 0 execite this 1 as recuiced by Chapter 607, Foricia Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at i i
SIGNATURE: I'f\rv\ Raine s 5- \"\ oY% .

O PRAITED NAME OF SICKING OFPICER Of DIRECTOR [ Daylima Phonn ¢




