2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # P03000136711 ecretary of State
1. Entity Name 04-01-2004 20003 048 ***150.00
LARRY MCCOY'S PAINTING & FRAMING,
INCORPORATED
Principal Place of Business Maiting Address
1269 ELLIS RD. SOUTH 1269 ELLIS RD. SOUTH H3UYL3049
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
i i R R R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEL Nymber Applied For
204304 8
Zp Country Zp Couniry 5. Certificate of Status Desired 0 gg;ggq L’Rf:é‘b"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R Name
ggS(?IOAL."INLEr:I%g BBIE}VSIIDNESS SOLUTIONS, INC. Street Aadress (P.O. Box Number is Not Acceptable)
SUITE 418
JACKSONVILLE FL 32225
Cily FL Zip Code

B. Thae above named entity subrnits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta. typed or printed name of registered agent and 1itla f apphicable, (NOTE. Ragistered Agen| signaturg requrred when renstating) DATE
'  NOWIH! '
FILE NOW1!! FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - 0
Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deletz TILE [J Change [T Addition
NAME MCCOY, LARRY R NAME
STREET ADDRESS {1269 ELLIS ROAD S. STREET ADDRESS
CITY-ST- 21P JACKSONVILLE FL 32205 CINY-ST- 1P
TILE [ Detete TiILE [ change [ Addition
NAME ' NAME
STREET ADDAESS STREE? ADDRESS
CITY-SF- 2P § cmv-s1-zp
T [ Detete TITLE O change  {J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S§-2IP
- |
THTLE 7 Delete TILE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this f|l|n§ does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
WM 22-04 (90‘%/»/,, 7

SIGNATURE‘ OFFICER OR DIRECTOR Daytime Phane #




