2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000134142

1. Entity Nameg

JACK'S PAINTING, INC.

ecretary of State

04-23-2004 90195 014 ***150.00

Principal Place of Business

8662 BRACRENWOOD DR.
ORLANDG, FL 32829

Mailing Address

8662 BRAGKENWOOD DR.

% Fo
ERROR ORLANDO, FL 32829

A VG A

2. Principal Place of Business, 3. Mailing Address
| 8ipd BRACK ENiood “Dr SAme _Type
Suite, Apl. #, eic. Suite, Apl. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, . FEI Numb Applied For
&5 '%?} i!? 795 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $B'75 Additional
Fe# Raquired
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naiie
COEN, JOHN o
8662 BRACHENWOOD DR. 8‘(92 BRQ C Ke'n UJCUD Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32829 “DR
7 VPacara Ph'!‘:a-b error City FL l Zip Code

8. The above named entity submits this siat
the obligaticns of registerad agent.

ent for the purpose of changin

SIGNATURE

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

fBd name of registerad agent and Uite il apphcable.

Signalure._!’v? '

(NOTE. Registorad Agent signature raquired when reinstating) . DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detets e O change [ Acditien
NAME COEN, JCHN NAME
STREET ADDRESS | 8662 BRACHENWOOD DR, -BRACKENWwoo STREET ARDRESS
CiTY-51-2P ORLANDO, FL 32829 DR CHTY-51-ZF
TITLE 3 Delete THLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
oY-$1-2IP CY-ST. 2
Tme [ etete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS - - - - STREET ADBRESS —_————— e e
CITy-51-2 cIY-57- 1P
TLE [ pelete TITLE [T change [T Adaition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-S7-2IP
TILE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST- 2P
g : 3 Delete TITLE DO change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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

o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appghrs in Block 10 or Biock 11 if
Il other like erppowered. /m

27 o

NAME OF SIGNING OFFICER OR QIRECTOR

7

e ylime Phone »

o s7/4 4
VAW AS




