2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123418

1. Entity Name

BERKMYER PAINTS & SERVICES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90639 045 ***150.00

Principai Place of Business

2123 ANNISTON RD.
JACKSONVILLE FL 32246

Mailing Address
2123 ANNISTON RD.

JACKSONVILLE FL 32246

2. Principal Place of Business

3. Maiting Address

| [N

Ll

I

FL

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Appiied For
) O—p35 % C} 73 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — - . - - - . -~ - Name - ———- - - P - ——— - - —— e e -
BERKMYER, MICHAEL -
29 23 ANN]STON ROAD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

10.

Signature, typeq or printed name of registered agent and titla if applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD £ Detete e 74 [ cChange [ Addition
NAME BERKMYER, MICHAEL NAME Jb [LATULEEN Jﬁoe.ﬁ o ’J
STREET ADDRESS | 2123 ANNISTON RD. smeroness | H 2w oL RUIVGTE W R
emy-sT-2p [ JACKSONVILLE FL 32246 OSSP | AL S0 vil{€ 4 Fl B0
TINE vD [ Datete s ' EJcChange [ Addition
MAME RILEY, STEPHEN NAME
STREET ADDRESS | 2123 ANNISTON RD. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32246 CITY-ST-2IP
TMLE [ vetete e [ Change  [C1 Addilion
NAME NAME .
“sheET ADDRESE [~ - T ©om s T T R STREET ADDRESS o .o m T TR T Zessan
CITY-ST-2P CITY-ST-2IP
THLE . 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
THLE 3 pelewe TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P EITY-5T-2P
TITLE ] Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-24P

12. | hereby certi

changed,

SIGNATURE: %

or on an attachment owered.

ith an addre?/ith ail other like ef
Lj (// { { er—T

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}. Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nan;a?p};a 5 il:ﬁB_lock 10 or Block 11 if
—
G5 TI77—

4/9/0/

0d) 2245597
Daytimé Phosie #

.
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORPICER OR DIRECTOR




