FILED

. . 2004 FOR PROFIT CORPORATION | - Apr 30,2004 8:00 am
"~ - ANNUAL REPORT 7 ecretary of State

DOCUMENT #P03000136119 04-30-2004 90266 030 ***1 50,00
1. Entity Name
LEONEL PEREZ PAINTING, INC.
Principal Place of Buginess Mailing Address P
11056 DUSENBURG COURT 11056 DUSENBURG COURT 9 4 ﬂ 7 5 3 2 1
IACKSONVILLE, FL 32246 IACKSONVILLE; FL 32246
R
2_ Principal Place of Business 3. Mailing Address i 1 ‘ |I : E[ l 1 i
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Sale Tty & State 4. FEI Number Apphed For
lo- B4 3TN Not Applicabie
Zp Country Zip Country 5. Certificate of Slatus Desired [ fg'gsqu Additionsl
6. Name and Address of Current Regiatered Agent 7. Weme and Address of New Registered Agent
Name
ATKINS, CHARLES R
4940 EMERSON ST ‘ Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 100 . _ , i

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The abave named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or printed name of regisicrad agent and ite { eppticabla, (NOTE: Regsterad Agont mgrehuo reguired whin reinsiabg) DATE
FILE NOWT FE 150, 9. Elaction Carmnpaign Financing $5.00 MayBe
Aftor Hay'!I, 2004 FeEelaf?I [ ggsn.m Trust Fund Contribubon. 2 Added to Fees
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TME | ps [T oetete TE [ Change [ Adidition
NAME PEREZ, LEQNEL HAME
STAEET ADDBESS | 11056 DUSENBURG COURT SYREET ADDRESS
CIrY-ST- 2P JACKSONVILLE, FL 32248 Emy-s1-2P
TIE 2 Dekle THLE [ Crange 7] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 cIrY-31-79
TILE T Detete TmE ’ CCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY- 57 2P ) “EITY-SF-7w " e - : -
e 2 Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE : 3 etete TILE [Jchange [ Addition
NAME . HAME
STREET ADDRESS  STHEET ADDRESS
CHY-S1-7P "CIFY-5T-2P
ILE [ pelete TTLE , Clchangs [ Addition
NAME . RAME
STREET ADDRESS | . STREET ADDRESS
CHFY-SI- 1P . LY -ST-7P

12. | hereby cemg that the information supptied with this hhrg dons not quallfy for the exernption stated i Section 119.07{3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receier g tru:;ag{ empomrgl? to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

d-:anged oF on an attachm her like empowered.
4-23-049 %g;gm@o:m

SIGNATURE:

Of DIRECTOR




