2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P03000121210

1. Entity Name

RICHARD CONLEY'S HOME REPAIR & PAINTING, INC.

Principal Place of Business

4950 CARTER STREET
PORT ST. JOHN FL 32927

Mailing Address

4950 CARTER STREET

PORT ST. JOHN FL 32927

2. Principal Ptace of Business

3. Mailing Address

i

S

09-09-2004 90007 016 ***150.00

L

FILED
09, 2004 8:00 am
cretary of State

03072227

I

il

CONLEY, RICHARD T
4950 CARTER STREET
PORT ST. JOHN FL 32927

Y radhs g7 €
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03
City & State City & State 4. FEI Number Apptied For
206 027 P2/ Not Applicaole

i C 2 [of i

Zip ountry P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

SIGNATURE

the obligations of

isered agent

8. The abave named entily submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

Signature, typed or printed name of registered agent and mpﬁzahle. / {NOTE. Registered Agenl signatuie requred when reinstaung)
7

DATE

- FILE NOWN! FEE.IS $150.00 - -. -
<77, UAfter May-1, 2004 Fee will be $550.00. - > "
“Make Check Payable 39 Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME P [ petete TIRLE [ change [ Addition

NAME CONLEY, RICHARD T NAME

STREET ADDRESS {4950 CARTER STREET STREET ADDRESS

CITY-ST-ZPP PORT ST. JOHN FL 32927 CITY-ST-2P

TITLE v [ pelete TIME [JChange [ Additian

NAME PICKENS, PATRICK NAME

STREET ADDRESS | 4950 CARTER STREET STREET ADDRESS

CIFY-ST- 2P PORT ST. JOHN FL 32627 CITY-ST-ZIP

TLE Y [ Detete TITLE [ Change [ Addition
“NARE-— =~ [CONLEY, " MARK HAME - — -

STREET ADDRESS | 4950 CARTER STREET STRECT ADDRESS

Ciry-sT-ZP | PORT ST. JOHN FL 32927 CiTY-ST-2P

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2P

TITLE [3 nelete TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE Gichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

changead, or on an attachmgs
I SIGNATURE: 2

an add

o By o Wt L
BIGNATURE AND TYPED OR PRI

with all other like ga

D NAME OF SIG|

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on ihis report of supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

NING OFFICEpADR DIRECTOR

Date

Daytima Phone #
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([ng‘f:%#% o= O T2 g
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& /5 THANKS FOR TAKING THE TIME TO HELP
* (/(J &> CE
N A

S

THEJCALL



