2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P03000138273 Secretary of State
1. Entity Name
03-25-2004 90037 046 ***158.75

JIMMIE L WILSON & SON PAINTING INC.
Principal Piace of Business Mailing Address
2515 LINDSEY CT 2515 LINDSEY CT LA R
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FELblumber Applied For

é q,f¢l.¥/ f / Not Applicable
1 L4 4 L4 v .
ap Country &p Country 5. Certificate of Status Desired m’ gg'ggm":?:{;“c”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\g.ll'ss?m[‘;géhymg-rl- Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City FL Zi Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title f applicable. (NOTE. Regisiereg Agenl signature required when reinstanng) DATE
e ~FILE NOW!! FEEIS $15000 . ‘ . .
Lo . j N ’ . e 9. Election Campaign Financin
e Aﬂer‘MaV 1s'2oM'Fe_e will be$559.00 - " Trust Fund Cc?nrlr?gulion. ° O ggﬂ:aodqohl!':i: ¢
; Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Deiete TLE [ change [ Addition
NAME WILSON, JIMMIE L NAME
STREET ADDRESS 12515 LINDSEY CT STREET ADDRESS
GrY-Si-21P TALLAHASSEE FL 32310 CITy-ST-2P
TITLE A [ pelete TITLE [ Change  [T] Addition
NAME WILSON, JAY A NAME
STREET ADDRESS 2515 LINDSEY CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE [ pelete TITLE [} Change  [C] Addition
NAME ’ - - - NAME _— - - - ——
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITeE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
T [ pelet THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelere ME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

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 infermation
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 t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wﬂh an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




