2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P03000125885 N Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
T. W. MOODY PAINTING, INC.

Principal Place of Business Mailing Aé;i!ess
7580 COLLINS CT 7580 COLLINS CT
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
e TR
Su%tehfxpt. #, ol Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State : 4. FEI Number ?5—298';'_659 ' ; %:‘Ziﬁtﬁ?ﬂ;
2in Country Zip Country 58, Cerlificate of Status Desired Z/ ?i'ggq:ﬁdm“w
8. Name and Address of Cument Reglstered Agent 7. Namse and Address of New Registersd Age—n!_' i
MName
?'S%S%EESSSM &8_ Street Address (P C. Box Number is Not Acceptablel
JACKSONVILLE FL 32244 T
City FL’ Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, i the State of Florida. | am familar with, and accepi
the obligations of registered agant. _

SIGNATURE

Sgrature, typed o proled Rame of regestatad agent and wlle # appicatie INGTL Ragistorad Agent signatuts requirad whar ranseling} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finarcing  $5.00 May 8=
TrustFund Contributen. [ Added 10 Fess

10. OFFICERS AND DIRECTORS | IEER ADDITICNS{CHANGES TC OFFICERS AND DIRECTORS IN 11
ifH Dp 7 pelete 1 Flchange [ aisn
SAME MOODY, THOMAS NAME HODODN21 1380

5191 ADDRESS | 7680 COLLING CT STREL1 ADDRESS 02/02/05-80111022 158,75

ly-51-7p | JACKSONVILLE FL 32244 CITY ST 7F

i bV [ petete TTEE O change [T acin
RARE MOQCDY, AARON HAME

SIREET ADDRESS | 7680 COLLINS CT SIREET ADDRESS

Clie-SEAPF JACKSONVILLE FL 32244 LY-51-29

HisE DST 7 Belete HTE CJchange  [Jani
NAME MOODY, MARLYN NARK

SIREEY AQDACSS 17580 COLLINS CT STAEET ADDRESS

CIFY-SE-IP | JACKSONVILLE FL 32244 CHY-S1- 4P

HLE 3 Detate THLE [ ohange  [Jaam
HAME HAME

SIBEET ADDRESS SIREET ADORESS

CIY-51-2P ¢ily-ST-7p

HILE 73 Datete uilE [} Changs At -
HAME NAML

STREET ADDRESS STRECT ADORESS

CHY-S1-2p ry-5t-7p

TLE 3 Dejete BHEH {1 change

HAME NAWIE

SIRLET ADDRESS STREET ADDRESS

Y- 51- 28 oiY-51-88

12, Phereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 12.07(3)(}), Florida Statutes. | further cartify that tha information
indicatad on this repart or supplemental repert is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that ] am an officer or director
of tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statujes; and that my name appears in Slock 10 o7 Blogk 11§
changed, or on an attachment with an addrass, with all other fike empowered,

SIGNATURE: MMM/ (~30-25" (Yed17(-822%
SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR IRECTAR Date Caytena Flone




