2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90065 014 ***150.00

DOCUMENT # P03000128503

1. Entity Name
J.R. WILSON PAINTING, INC.

Principal Place of Business

4800 AVENUE B
ST. AUGUSTINE, Ft. 32095

Mailing Address

4800 AVENUE B
ST. AUGUSTINE, FL 32095

A

2. Principal Place of BusilEss 3. Mailing Address _ H““Il. m “m
16 LAQuInTA PL N6 LAGUINTA Pl

Suite, Apt. #, slc. Suite, Apt. #, etc. 03082004 Chg-P CH2E034 (10/03)

City, & Stat o City.& State —_— 4. FEI Number Apptied For
T PUGUSTINE | FC ST RUGUSTINE, FL 14~ 184475 o Apgieas

Zip Country Zip Country n B 8.75 Additi
329 y.{5 2 S.r TOHNS 3 'l C)é’ of <, T OHW Q 6. Certiticate of Status Desired (] gee Flequira:mnal

6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Reglsterad Agent
Name

WiLSoN | Tynon R

Street Address (P.0. Box Numbwer is Not Acceptabla)

6 LAQUINTA &8 P--
O oy AUGUSTINE FL I ZipCodesbzogy

INTERNQSCIA, DAVID
3149 PONCE DE LEON BLVDT UNIT' 7™
ST. AUGUSTINE, FL 32084

8. The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
A R VE/0
DATE !

ignatura, typed or ptinted name of registared agent and title if applicable.

SIGNATURE

(NOTE: Registerad Agent sipnahsrg requised when reinstatling)

FILE NOW!t FEE IS $150.00

9. Election Campaign Financing .

$5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Ol | AddedtoFees ) '

10. OFFICERS AND DIRECTORS 1. , ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

TIME op 7 Dekete me DPT| Wil.SonN 3 YNO) [Change [ ] Addition
NAME WILSON, JYNON R NAME Né LQQ1:\JTH PL o r
STREET ADDRESS | 116 LAQUINTA PL STREET ADDRESS =

o,

CTYv-sT-2P | ST. AUGUSTINE, FL 32084 avsrze | ST.AUGUSTINE  FL 32084 _

e DvP O Delete e iDVPS B Change  [] Addition
NAME SMITH, RODNEY D NAME sMITH RODNEBY D

STREET ADDAESS | 116 LAQUINTA PL STREET ADDRESS | Y |6 LQQU WWTA Pu

omy-5T-2P | ST. AUGUSTINE, FL 32084 CTy-ST-2P S RuGusSTIVE, FL D2o4u

TME DTS [5 Delete TME B 0 change .. Addition
| NAME HOULE, JOHN W NAME

STREETADDRESS | 116 LAQUINTAPL - — -~ - o= [ STREETADDRESS | __ e - R .

omY-ST-ZP | ST. AUGUSTINE, FL 32084 CTY-ST-2P T
TME O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-21P CITY-ST-21P

TLE [ pelete ME {3 Change [ Addition
NAVE NAVE

STAEET ADDRESS STREST ADDRESS

Cmy-8T-21P CITY-ST-7IP

E [ pelete e [J Change ] Addition
NAME . R B T e
STREETADDRESS |~ + . STREET ADDRESS T e — -
ChY-S1-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this fiting does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the information
indicated on this 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 empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, 9
Py SN 5959232

SIGNATURE: 0/‘0[/%":’_#’ 7 Dae s 7 Daytma Phone #

Oémnuns AND TYPED OR PRINTED NANE OF S53GNING OFFICER OR DIRECTOR




