2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 21,2004 8:00 am

DOCUMENT # P03000141507
bt ecretary of State
_ _ ofe ofe >fe
DAVID MCKEE DECORATIVE PAINTING, INC. 04-21-2004 90051 019 *150.00
Principal Place of Business. ] ¥ . : - Mailing Agdresss .
17293 US HIGHWAY 90 WEST 17293 UUS HIGHWAY 90 WEST ' -
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234 : Jgquodlsd
Suile. Apt. #, etc. Suite, Apt. &, elc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
. Q. QOL(’ A‘Ll LQ I q Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggmf;f:;"onal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- B —- Name - [N oz - -
’;A?%EEEL'JEQYCLE{WAY 90 WEST Streat Address {(P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32234
City FL Zip Code

B. The above named entity 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 accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed o printed name of registered agont and tite if applican'e. (NQTE: Registered Agent sigraura reguirsd when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
: : ? B o T & Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida'Depariment of State
10. OFFCERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O Delete TILE [ Change [ Addition
NAME MCKEE, DAVID NAME
STREET ADDRESS | 17283 US HIGHWAY 90 WEST STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32234 CiTY-ST-2IP
TE [ petere TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
e - - - « pelee - .- M. dre = - - = O change. [ Addition |-
MAME NAME
STREETADDRESS | = . . _. - .. _STREETADDRESS | _ . ..
CITY-ST-2IP CITY-ST-21P
WL O Delete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
e ] Delete THLE [JChange  [[J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CiTY-ST-2IP
ui3 [ Delete TILE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that { am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: DAVID Mck i< Mméao- oJ-Jo-of Gof He (e 355 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




