20‘05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ¢ May 02,2005 8:00 am

DOCUMENT # P03000140145 Lo Secretary of State
JIMS KUSTOM PAINTING. INC e 04-08-2005 90029 025 ***150.00
Principal Place of Business Mailing Address
1915 GULFVIEW DRIVE 1915 GULFVIEW DRIVE
HOLIDAY FL 34691 . HOLIDAY FL 34691
R LN DG
2. Principal Placa of Business 3. Mailing Address
Suite, Apt, #, atc. Suita, Apt. ¥ sic. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numb Applied For
| 20 =043 3 98p [ Troroowe
Zp cmmf__ ) : . oo Countymem - - |5 Centficain’of Siatus Desired o l§n80 Z?q:::ltbnal :
6. Nama and Addrase of Current Registered Agent 7. Name and Address of Naw Registered Agent
N Name
:AQA;I?E% LJFAVTEEV% DIVE ) ) . _ Steat Addrass {(P.O. Box_Nurnber is_No_lﬁ Ap;‘;;ble) _ B

HOLIDAY FL 34691

_':;_ Ciry FL I Zip Code

8. The above named entity submits this sTatamem for the purpose o changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. AL

SIGNATURE X
Sonsue, lyped o prfied e ol 1 D {NOTE Raguiieiad AQEn KNI ¢ requirdd whan m:rialng ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Aadeditc Feas

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

TILE PQ O Detets TILE charge I Addition
HAME MAINES, JAMES NAME

STAEET ADDRESS [ 1915 GULFVIEW DRIVE STRECT ADDRESS

CITY-ST-2IP HOLIDAY FL 34681 CIY-S1- 21

TIILE 7 Detets N R 5 Change 3 addition
NAME NAME e

| SIREET ADDRESS STREET ADDRESS .
I e ey ~ =Fcuv-sie : —— inatiaanasl bt
ILE T Deists WILE Dicrange [ Addinon
HAME HAME

STREET ADDRESS - | —— SIGEET ADDRESS -

oy S1. 2P ‘ary-51-1%

e . . {1 pelete j R O cChange . [} Addition | _
RAME NAME

STREET ADORESS SIRELT ADDRESS

Qry-si-ap cHY-SI-29

TiTLE £ Delete TIRLE T changs 1 Addilion
AME NAME

SIREET ADDRESS SIAEET ADDRLSS

QY. Si-71e CITY-S1-7IP

e O Delets e Dl change [ Adtition
HAME NAME

STREEY ADDALSS SIREL] ADDRESS

QiY-S1-0F CNy-si-ap

12. | hereby certily that the information supplied with this flin g does not quadity jor the axemption stated in Section 119.07(3Xi), Florgda Statutes. | lurthes certly that the inlormation
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaiion or the recetver of Tustee empoweted 10 executa this repon as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsirad.

SIGNATURE: _ Vorus  Maoro Tames MO wes Y- 7—0 S T8 pbs O

WAYURE AND TYPEC DR PRINTED MAME OF SIGMNG OFACER OR DIRECTOR Diryt e Phona ¢




