FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000127514

1. Entity Name 04-29-2004 90325 010 ***150.00

JIMMY REAVES PAINTING, INC.

Principal Place of Business Mailing Address

2319 BRIGHTVIEW PL 2319 BRIGHTVIEW PL 14013742

CANTONMENT, FL 32533  US CANTONMENT, FL 32533  US

> T s I
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. &L Number Applied For

506%70’” " iNot Applicable

Zip Country Zip Country 5. Certificats of Status Desired | gi'ggqtﬁfgﬁ""a'

e . . - 6. Name and Address of Current Reglstered Agent_ . - . _.. 7. Name and Address of New.Reglstered Agent__ _._ o

— = — o = = == YOS e itm e L 5 — PO

-

iz 3 e s e l R
REAVES, JIMMY R
2319 BRIGHTVIEW PL Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL I Zip Code

8. The above named e‘ntity'su_b_m@ts this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered Bgert:

SIGNATURE
. . Stgnature, tvp’éc o pwn’sxfz 4 of registared agert and title if apphcable (NOTE Regisigrea Agart signature recuirgd when rgirsieling) DATE __j
FILE NOWII EEE 150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fe I be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE [ Derete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TTLE : O Delgte TMLE M Change [ Addition

NAME REAVES, HYACINTHE E NAME

STREET ADDRESS | 2319 BRIGHTVIEW PL STREET ADDRESS

CITY-5T-21P CANTONMENT, FL 32533 . CRY-ST-7P

TLE 1 peigte TME I Change 3 Addition
Lomeme o NAME

. . S —— o i o . =

STREET ADDRESS STREET ADVRESS = T e e

CY-ST-2P CiTY-ST-2IP

e U Deete 1ME I Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-219

WILE £ Detete LE [ Change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-21P

TILE 1 Dalete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-21P

TY-ST -

12. | hereby certity that the information supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerdify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an a}_c‘idress‘ with allether iike empowered.
SIGNATURE: \ﬁg‘m&ﬂﬁe Z /sz H yacinthe E Qecwe’s #$-210% (FYUE6TB2

ATURE AND TYPED OR PRINTED NAME GF SIGRING GFFICEF OR DIRECTOR Cate Davtime Fune £

R




