2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000133057

1, Entity Name

JIM BUCKNAM PAINTING, INC.

Principal Place of Business

10810 NW 29TH MANOR
SUNRISE FL 33322

Mailing Address

10810 NW 29TH MANOR
SUNRISE FL 33322

2. Principal Place of Business

IR0 W 29 MAND ’

3. Mailing Address

ORI D MW §.G M#noe

'Suite, Apt. #, etc.

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90007 003 ***150.00

340082338

AR ERAIL e

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
& State Cny & State 4, FE! Number Applied For
4\3 NI e L | Ivvelle FL 65~ 1509¢¥Y Not Applicable
5. Certificate of Status Desired O - ddii
25388 | Rwowerd | Tisan | Berwmd | 38 acstona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o e PRI .- Name —_ — - - —_ — -
1BgBC1|’§INI\?\'f\VA,2J9I¥H MANOR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
City 2 Code

FL

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

Signature. typed ar prmted name ol registered agent and titie if applicable.

(NOTE: Regrsterad Agent signature raquired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD [ pelete TME [ Change [ Addition

NAME BUCKNAM, JAMES NAME

STREET ADDRESS | 10810 NW 28TH MANOR STREET ADDRESS

CITy-S1-21P SUNRISE FL 33322 CITY-ST-21P

WILE 3 Delete TMLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2/P

TITLE [ Delete TITLE [ Change ] Addition
S MANE e e P .= - e et - MAME PRCE ISR S ——— - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [ pelete TITLE ) Crange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CIY-51-21 GITY-§T-21P

12. | hereby certif
indicated on t

is report or supplemental report is true an

%that the information supplied with this fin 3 does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

J‘%\(oq PSH-THE-FRER

SIGN@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




