2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT-#P03000132617 —-

1. Entity Name
JAMES E. SMITH, JR., PAINTING, INC.

03-15-2004 90081 048 ***150.00

Principal Place of Business

302271 ELM RD
PUNTA GORDA, FL 33982

Mailing Address

30221 ELMRD
PUNTA GORDA, FL 33982

2. Principal Place of Businass 3. Mailing Address

AL MO ATV

Suite, Apt. #, etc. Suite, Apt. #, stc,

03042004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
5.0 25063 ¢ No: Applicable
Zi i -
P Couniry ap Country 5. Certificate of Status Desired | fi';,g tﬁid;'""a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES E JR
30221 ELM RD Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
T T TS T T TR T T T ey A FL— Zip Cods

8. The above named entity submits this staterent for the purposea of changing s registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or printed nama of registered agent and fitie if apphicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 Bl an F
After May 1, 2004 Fee will be $550.00 | . Trust Fund Contribution.

S ‘,

9. Election Campaign Financing

$5.00 mMay Be
- Added to Feas -

,‘ R

Hro

1

ol 1

10, " " OFFICERS AND DIHECTORS WL B I § B ha HTE S ADDITIONS /CHANGES TO OFFJCEFiS AND DIRECTORS IN 11
e ST 3 Delste TMLE . v [ change T Addition
NWE .- [ SMITH, JAMES E JR NAMEi 202
STREET ADDAESS | 30221 ELM RD STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33982 . CiTY-ST-2IP
T ) [T Delete TIILE {J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TINE O3 Delete TIME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
me - O velets TIME O change [ Addilion
NAME NAME
SEREET AIDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2p
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-5T-2P
TME | i - Yo [ velste TME O change [} Additian
NANE e HAME
STREET ADORESS STREET ADDRESS
ciry-ST- 2P ! RN CITY-5T-2P .

12,1 hereby certify that the information supplied with this fil ing'does not qualify for the exemption stated in ‘Section 119.07(3)i}, Florida Statutes. 1. funhef cernfy that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shalt 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ry Dn,%#arfn\w\oq

chment wilh an address. with all other like empgwered.”

charged, or on an

SIGNATURE:

()

Q| 63937908

Faaat B
URE AND TYPED Ot PAINTED NAME OF SIGNING TFF

ER DR DIRECTOR p(es | ﬁ

Da' Daytime Phona ¥




