2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000143833

1. Entity Name
T.J. KINYON PAINTING, INC,

03-11-2004 90022 030 ***150.00

Principal Place of Business Mailing Address

2227 SHAMROCK ROAD 2227 SHAMROCK ROAD
AVON PARK, FL 33825 US AVON PARK, FL 33825 LS
e s 0 ST
Suite, Apt. #, etc, Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
,i - 040 444 Not Appl cable
Zp Gountry Zp Gountry 5. Corfilcate of Status Desied ~ []  $8+75 Additianal
' Fee Required
8. Name and Address of Gurrent Reg ed Agent 7. Name and Address of New Registered Agent
—_ = = - - AT < e Name____ . .. R — —_— - oonn
RITENCUR, ANTHONY L

551 SOUTH COMMERCE AVE.
SEBRING, FL 33870

Straet Addrass (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of regstared agent and tita if applicabla.

(NQTE: Registered Agent signature requited whan reinslating)

DATE

FILE NOWIl! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00.

8. Election Campé\‘gn Financing
Trust Fund Contribution. .

0L R EER B . . -
- $5.00 MayBe | * - Coa e s
DnaddedtoFees | -0 v e

T g M, 1,

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

THE P [ Delate TITLE [ change  [J Addition
HAME KINYON, T. J NAME .
STREET ADDRESS | 2227 SHAMROCK ROAD STREET ADDRESS . - - e ‘
cirr-57-2P | AVON PARK, FL 33825 CTY-§7-2P

TILE VP ’ O Gelete T7E [ change [ Additian
NAME KINYON, JULIE D 7 NAME

STREET ADDRESS | 2227 SHAMROCK ROAD % STREET ADDRESS

emv-sT-2F | AVON PARK, FL 33825. .” £Y-5T-2

TITLE SECR [ deteis 1ILE [J change [T Addition
HAME KINYON, JULIE D NAME

STREET ADDRESS | 2227 SHAMROCK ROAD STREET ADDRESS

cmesT-aP L AVONPARK, FL™33825 = - St Reomyesrap 0 T - - cee T Ee -

TITLE TREA O velete TILE Ochange [ Addition
NAME KINYQON, T. J NAME

STREET ADDRESS | 2227 SHAMROCK ROAD STREET ADDRESS

CiTY-ST- 7P AVON PARK, FL 33825 CITY-ST-2IP ,

TITLE ] tetete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TME [ Detate TITLE [JChenge  [J Addition
NAME ; . NAME e, . ,
STREET ADDRESS - .o . ; - STREETADDRESS | = " - T - Lo
CITY-SI-2P ) - —Q comystoe 7] T

12. | hereby cerllly that the information supplied with this fling does not qialify for the exernplion stated i Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an

SIGNATUF!E' < /-

tachmem with-an address, with all olher like empowered.

3/9/04

i - P

v slem\-rgﬂ AND TYPED OR PR%I‘J NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 11, 2004 8:00 am



