FILED
2004 FOR PROFIT CORPORATION Feb 17. 2004 8:00 am

ANNUAL REPORT

b
'DOCUMENT # P03000145231,< Secretary of State
1. Entily Name- 02-17-2004 90043 049 ***150.00
ALLBRITE CUSTOM HOUSE PAINTING INC.
Principat Place of Business Mailing Address
2122 ASHLAND STREET 2122 ASHLAND STREET YT
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL. 32207 US ., - [ |
ST A G
Suite, Apt. #. elc. . Suite, Apl. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI umher Applied For
¢ 56 Z, / 7 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (I} ?g.ggq&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - ——— - - - Mame - -- - S orwe— s e
ANDERSON JOSEPH V
2922 ASHLAND STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
Chy FL I Zip Code

8. 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 famitiar with, and accept
the obtligations of registered agent.

SIGNATURE
. Signaturs, typed or proed name f regrstered sgerk and titls 4 apphcable. {HOTE: Repratared Agen signanre ragured when remstalng) RATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 petete THLE Domnge [ Addition
HAME ANDERSON, JOSEPH V NAME
STREET ADDRESS | 2122 ASHLAND STREET STREET ADDRESS
Cy-5T-I0 JACKSONVILLE, FL 32207 Gy -51-2p
TLE ' 1 Delete TME C)change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-gT-2P Cy-51-ar
THLE : ’ O celete WILE Jerange [ Addiion
HANE NAME
 STREET ADDRESS | STHEET ADDRESS o
“CAv-sT-ge o T .o - R PRSP . e . - _l
TWhE 3 elete e Clemnge T Agiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-57-ZP CiTY-57-2P
TIE 1 Delete LE [Gorange [ Addition
HAME - NAME ’
STREET AJDRESS . STREET ADDRESS
CHTY-ST-2P CITY-ST-2P 2
TME . {1 petee DO crangs [ Aceition
HAME 2
STREET AJBRESS (=g L
CAY-5T-ZP 4 oY - SF- 4P

12. { hereby certify that the information supplieg

#exemption stated in Section ‘119.67(3)(0. Florida Statutes. | further certify that the information
indicated on this report Or supplemental

signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corparation or the receiver or tryugh o » replryas required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
=~ cftahged, or on an aitachment with e /
SIGNATURE Z //0 0y 61670 ) |
Baytme Phons §




