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

DOCUMENT # P03000144499 Secretary of State
1. Entity N
iy Tams 03-25-2004 90021 034 ***150.00

JAMES THOMAS PAINTING, INCORPORATED
Principal Place of Business Mailing Address
2313 ROCK SPRINGS RD 2313 ROCK SPRINGS RD b . -
APOPKA FIL 32712 APQOPKA FL 32712
us us

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

City & State City & State 4. FEI Number Applied For

de-0¥Y57 40/ Not Appligacle
2 Country e Country 5. Ceriificate of Status Desired [} $8'75 Add'sfrnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JAMES D -

2313 ROCK SPRINGS RD 7 7 Street Address (P.C. Box Number is Not Acceptable)

APOPKA FL 32712

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agen: and titls if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
ILE NOW!! FEE IS $150.00 <. - . o
= - 9. Election C Financin
" At May 1,2004 Feo wilbe $55000. - o G oS oy 35,00 e
ake Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O telete TITLE [J Change  [] Addition
NAME THOMAS, JAMES D . NAME
STREET ADDRESS | 2313 ROCK SPRINGS RD . STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TMLE [T etste TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TiLE O elete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS-| - s~ - § STRECT ADDRESS - — - -
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-7IP GITY-§T-21P
TMLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZIP

12. | hareby certify that the information suppiied with this filing 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 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 frustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an achmenﬁ an address, with all other like empowered.

> — R 4/0 7
SIGNATURE: Tawes B Thnmac. 3-20- 0F  314-09/5
/ SIGMATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




