.,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134817

1. Entity Name

ROBERT J. BEND PAINTING, INC.

Principal Place of Business

7280 NW 170TH STREET
TRENTON FL 32693

Mailing Address

7280 NW 170TH STREET
TRENTON FL 32693

2. Principal Place of Business T reven
73282 mow 70 3T FL

3. Mailing Address
M2Bouw, 120" T Trowton L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90025 031 ***150.00

Ul

{

Ill

T

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Appiied For
T¢ -Q,V’\""O\h \F" T Cetate "\"f" S‘G - 2 L‘{ Q 3 [’1 l Not Applicable
Zip Country Zip Country ‘ ” ‘ $8.75 Additionat
2 2 & q,5 ! V", % Jea 3 L e V\/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘WALKER, STUART SCOTT
527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601

Name

JL—— e T T et e,

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famnitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or primted name of registared agent and tille if appiicable

(NOTE: Ragisiered Agenl signature required when reinstating)

DATE

ake Check Payable to Florida Departmesnt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICEﬁS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ petete TiTLE ' [ Change [ Addition
NAME BEND, ROBERT J NAME
STREET ADBRESS | 7280 NW 170TH STREET STREET ADDRESS
CITY-ST-2P TRENTON FL 32693 CITY-ST-2IP
TITLE O petete TITLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIF
TLE . _ Delete - X TITLE - : — . . [OcCrange  [J Addition
NAME N L R - e
" STRETADDRESS | ’ Tty o T STREET ADDRESS
oITY-ST-217 CITY-§F-2IP
LE [ Gerete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF Is
fITLE - [ Delete TITLE tT [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eny-51-7IP CITY-ST-2P
TLE O Deiele me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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

of the corporation or the receiver or trustee empowered 10

changed, or on an attachment with an addresg, with all othgr like empowered.

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42 a1 oY r-353-ue3-9943

)
SIGNATURE AMD T\’vb OR PRINTED NAlliE OF SIGNMING OFFICER DR DIRECTOR

Date Daytime Phone #




