FILED

2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am - .

ANNUAL REPORT

DOCUMENT # P03000135748 Secretary of State
1. Entity Name 01-21-2004 90007 024 ***150.00
JOSEPH GOMEZ PAINTING, INC.
Principal Place of Business Mading Address
111 2ND STREET SOUTH #C 111 2ND STREET SOUTH #C )
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 * e .
A v A A R
Suite, Apt. #, efc, Suiie, Apl. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
YR~ 1 {0982 Not Appticable
Zp Country “P Country 5. Certificate of Status Desired ] gg@‘g?qﬁfﬁ“?“al
6. Name and A of Cumrent Fleglsle.rad Agent 7. Name and Address of New Reg Agent
e e R T DT e ST e e, A@_m_l‘e‘ Serm— -
O'NEILL, KAREN B TR e N
1009 21ST STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
g —
e ' - City FL l Zip Coce

8. 'i'hP",above named enlity submits this staternent for the purpose of changing its registered office or registesed agent. or both, in the State of Florida. 1am familiar with, and accept
the" obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke f agphcable. {NCTE: Registened Agent signature requred when renstaing} DATE
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE PVST O pelete TITLE [ change [ Acdition

NAME GOMEZ, JOSEPH NAME

STREET ADDAESS | 111 2ND STREET SCUTH #C STREET ADDRESS

CiTy-ST-2P JACKSONVILLE BEACH, FL 32250 CTy-s1-2P

TImE D ] petete TLE i Cchange [ Addition

RAME GOMEZ, JOSEPH NAME

STREETADDRESS | 111 2ND STREET SOUTH #C STREET ADDAESS

oIy -S1-ZIP JACKSONVILLE BEACH, FL 32250 Oy -ST1- 2P

me b . J T e T 0 P e R i
TNAME NAME

STREET ADDRESS STREET ADORESS

LY. sT-7e CiTY-ST-7P

TmEe O oelee TE [ change  [J Aduition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-51-2P

ILE O Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

E1Y-Si-2P CITY-S1-2P )

THLE [ Delete TMLE Clcrange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-5T1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](”, Florida Stattes. | further certify that the information
indicated on this report or supplernentat sepori 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other tike empowered. B

SIGNATURE: _ L. Doy s

AND TYPED OR PRINTED ms*fam OFFCER OA DIRECTOR Cate Caytime Phone #

hl

.



