TR

2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT ‘ Apr 19,2004 8:00 am

1. Entity Name !
ARTHUR MCKINNEY PAINTING, INC. 04-19-2004 90299 048 ***150.00
Principal Place of Business Maifing Address
6758 RAVINE ST 6758 RAVINE ST VIVJJJUD
MILTON, FL 32570 MILTON, FL 32570
Suite, Apt. #, alc. Suite, Apt. #, 8lc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Numbe, % Applied For
/ r - ? 7 4 ? 5 Not Appiicable
Zip - Country Zip Country - . $8.75 Additional
‘5 o _) 5, Certificate of Status Desired 0 Feo Required ]
[~ 8.” Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent -
Nama T . cowe . -
MCKINNEY, ARTHUR
6758 RAVINE ST Straet Address (P.C, Box Number is Not Acceptable)
MILTON, FL 32570
"
City FL I Zip Code
8. The above named a subpts this statament for thggfurpose of changing its registered office or registered agant, or both, in the Stata of Flrida. | am famitiar with, and accept
the obligations cf ségfistergglagenty 2 - s
SIGNATURE 5= IR 774 dur B0 b7 P Pt P4 - -
W o priotea pr {m;%w and tie It )612 (NOTE: Fiagistarsd Agent Signaturs reauirad when reinsiating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. O  Added to Fees .
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 - | -
TIEE D : ' [ delete TME [ crange [ Addition
NAME MCKINNEY, ARTHUR NAME
STREET ADDRESS | 6758 RAVINE'ST STREET ADDRESS
CITY-ST-21P MILTON, FL 32570 CIy-ST-ZiP
TME D [ Delele THLE Dchange 7 Addition
NAME KINKADE, JEFFREY H NAME
STREET ADDRESS | 6758 RAVINE ST STAEET ADDRESS
cry-sT-2P | MILTON, FE232570 CITY-5T-2P
TME e 7 Delete TILE DO change [ Addition
HAME NAME
STREET ADDAESS - - —. . o . STREET ADDRESS ~
CITY-5T-ZP pv-stae | ) - =
TILE O Detete TILE Dl chenge [ Adition
HAME ", NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
T O Daste TLE Ccrarge [ Adition
NAME NAME )
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TME 3 Delete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CIry-§T-2P
12. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ingicated on this raport or supplepagntal raport is true and accurate and that my signature shall have the sama legat effect as if made under oath; that 1 am an officer or director
. of the corporation er the receiyafgr trusiea smpowered to executgrthis report as réguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmg Ith an atldress, with all other lifempowered. s
? /e . — .
7 g / - </
SIGNATURE: W, P . Y7L /
(3 Dae Daytime Phione L




