2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Mar 31, 2004 8:00 am

DOCUMENT # P03000149587
bt Secretary of State
371 EETY

JAMES SAMPSON PAINTING, INC. 03-31-2004 90021 050 **#150.00
Principal Place of Business Mailing Address
11425 PHEASANT TRAIL . P O BOX 381
LEESBURG FL 34788 EUSTIS FL 32726 Ty

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

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

K0~ 0474/03 Not Agpiicable
ap Gountry Zip Country 5. Certificate of Status Desirad [ $8'75 P_\ddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EGA;QNEEA?RJQ'lMOEl\?,E IESAD Streot Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatre. typed or printed neme of registered agent and lite if apphcabla. (NOTE. Ragisiered Agent signature required when rainsfating) DATE
T FILE NOWIY FEES $15000 ©  ° A an Fnarc
i DI S T e LT ; 9. Election Campaign Financim
. Z'A_ﬂelf-Mqv;i.'zﬁm.FE? W}" be$55008 - *;"._ Trust Fund Ct?nt:?buiion. ? 0O Et;isd.e%czohé?efe

."Make Check Payable to Florida Department of State"’ )

10. QOFFICERS AND DIRECTORS M. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [OdcChange [ Addition
HAME SAMPSON, JAMES NAME

STREET ADDRESS | P Q BOX 381 . STREET ADDRESS

CITY-ST-2FF EUSTIS FL 32726 CITY-ST-2IP

TITLE O delete TILE [ Ghange [ Addition
NAME T NAME

STREET ADDRESS R STREET ADDRESS

CITY-57-2IP CITY-5T-ZP

TMLE - [ Deiete TITLE - [ change [T Addition
NARE 4 : - - —f HAME- - = - e

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP e CITY-ST-2P

L ce O Delete e O change [ Adition
NAME = NAME

STREET ADDRESS - STREET AUDRESS

CITY-ST-2IP o ' CITY-ST-2IP

TILE LB [ Delete TME [[]Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

oITY-$7-2IP CITY-ST-ZP

TITLE O velete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated cn this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered. \35-,7 - ¢/9

. %
SIGNATURE: ) caneace  croomnns, fheident- 030004 S48 2e/2




