2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000149174

1. Entity Name

JEAN DUNCAN PAINTING, INC.

principal Place of Business

1520 N 15TH AVE.
PENSACOLA, FL 32503

Mailing Address

1520 N 15TH AVE.
PENSACOLA, FI. 32503

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90286 044 ***150.00

IR DO AIR A

04132004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. _FE| Numb Applied For
.:;2 2 — 5%6 / 75—09 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 1 ﬁ?e-ggq:;:jgtional
= 6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent -
Name
DUNCAN, JEAN
1520 N 15TH AVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL l Zip Toda

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed of prnted narms of regrstened agent and tie if applicabie.

(NOTE: Registered Agent signatwre required when renstating)

DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
110. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TITLE [J change ) Acdition
RAME DUNCAN, JEAN MAME
STREET ADDRESS | 1520 N 15TH AVE STREET ADDRESS
GITY-57-21P PENSACOLA, FL 32503 CITY-ST-2IP
e vD [ Delete e [ Crange [ Addilion
NAME DUNCAN, PAT NAME
STREET ADDRESS | 1520 N 15TH AVE STREET ADDRESS
CITY-ST-ZiP PENSACQLA, FL 32503 GITY-ST-2IP
TIME [ Delete TMLE [ Change [ Acdition
MAME o foe s —— B i e e T e |
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TIE 3 Delese TITLE {IcChange [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
omy-5T1-2P CITY-ST-7IP
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P CITY-ST-7IP
TE [ oelete ML Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-ST-2P B

12. | hereby certify that the information supplied 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 of the receiver or frustee empowered fo execute this report as required 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 all other like empowered.

SIGNATURE:

e F D oterea

4-/3-0y

Zyﬂune AND TYPED OA PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daylime Frone #




