2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) y

' Feb 25,2005 08:00 AM
DOCUMENT # P03000151052
1. Entty Nare * Secretary of State
T&J PAINTING OF PALM BEACH COUNTY 4NC.
Principal Place of Business = - _&-r;flajh'ng Address T
4358 MISS PINEY RD o - 4358 MISS PINEY RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
R hicics o 1111 TR
Suite, Apt #, etc. T Suite, Apt. #, etc. A 18t MOORE CR2E034 (10/04)
City & State — T Cwisem T T T T T e Namber ‘ Applied Far
T e i . 04—3781 1_60 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desirad fi'gfqﬁffé’ forel
6. Name ang Adar;s:-s—oTCurrent Registerad Agent - 7. Name and Address _Sf New Rogistered Agent ' N
Name :
E:%%RMPS-IS E&SE\E RD Street Address (P.O, Box Number is NotAt;ceptable) -
WEST PALM BEACH FL 33406 — =
. City — : FL | 2P Code

8, The above named entity subrnits this statement for the purpose of Ehanging ils régistered office or raglstered agent, or both, in the State of Fiorida, i am famikar with, and' accept
the obligations of registered agent.

Signature, typed of printad name o regislered agent and tile i applcable (NOTE Ragrslerad Agen! signaturs requirsd whian reinslacng) DATE

SIGNATURE

—_— o

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribuion. [)  Added o Fees

10, . OFFICERSANDDIRECTORS . oo f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D T pejete WILE I Change  [] Aduition
NAE EDER, THOMASTE B D E HOoONeaa 744

SIFEET ADDRESS | 4958 MISS PINEY RD STREET ADDRESS U2 25A05-80053-010 158. 75
cmv-§i-2F - |WEST PALM BEACH FL 33406 oo st )

e [ pelets TITLE [ change [ Addition
NAME NAME

SINLET ADDRESS SIREET ADDRESS

CIFY- S7-ZP o o o Rowvsrae ) )
e O oslete i T Change  [J Addition
NAME H NAME

SIREET ADORESS SIRCET ADDRESS

CIry-7-21P ) _ st A ’ ) .
T 1 Delete e [JChange  [[] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

City-S1-2iF i B . CifY-S1-7P ,

e ], Delete HILE O Change [ Addition
NAME MAME

STREET ADDRESS H STRELT ADDRAESS

CiTY-S7-2P o » . _forrsrze =

e O peete THE Ol change [ Addition
NAME ﬁ AL

STREET ADDRESS STREET ADORESS

Y- S1-2IF CHiv-5I 2P L _

12, I hereby certim that the information supplied with this filing doas not gualify for the exemption stated in Section 112.07(3)(), Florida Slalutes. | further cartity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or diractor
of the cerporation or the recaiver or rustes empowered 1o execute this report s 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 empowerad

SIGNATURE:%Q’.% —tiomas - EDE L. ;_zi-_—QS (_@ms;_,ooqz{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytme Phone ¥
L ——— L - bk - N - K




