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

DOCUMENT # P03000144084
v Secretary of State
o e ok
BIG JOHN’S PAINTING, INCORPORATED 03-23-2004 90026 024 *#7150.00
Principal Place of Business Mailing Address
1432 QUTER COURT 1432 OUTER COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt, #, etc. Suite, Apt. #, alc, MOORE CR2EQ34 (11/03)
City & State City & State 4, FE] Number Applied For
54 -1 3”8/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired -+ ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ORZECHOWSKI, JOHN J

1432 QUTER COURT Street Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE FL 34744

City FL Zin Code

8. The above named enlity submils this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agent and title if applicable. [NOTE. Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: ’ Trust Fund Contribution. ! Adged to Fees
Make Check Payable to Florida Departmem of Siate )
10. OFFICERS AND DIHECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PD 1 pelete TMmE [ change [ Addition
NAME ORZECHOWSKI, JOHN J NAME
STREET ADORESS | 1432 QUTER COURT STREET ADDRESS
CITY- S1-2IP KISSIMMEE FL 34744 CITY-S7-2IP
TILE [ pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ oelete TTLE [ Change [ Additicn
- KAME - b - —_ _ NAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 2 peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hergby certify that the information supplied with this fllrné; does not qualify for the exemption 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 signalure shall have the sarme legal edfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 10 execute this report as reguired 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 ali other like empowered.

SIGNATURE: TotN 3 ORZeckowsks | L /&L oA 3lzefoy g0y 4 60-HAe6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI# QR DIRI‘:W’H Datw Dayume Phang #




