2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000151933

1. Entity Name

JOE SMITH JR. PAINTING, INC.

Principai Place of Business . Mailing Address
POST OFFICE BOX 2552 POST QFFICE BOX 2552
QCALA FL 34478 OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

/93 Sw. 72 7.0

30)( &S 5

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

MOORE CR2E034 (11/03)

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90013 032 ***150.00

vIVUUUUY

I

Hill

& State City & State
deats AL D ched

s

4. FEl Number

A0 Y 2R G

Applied For

Not Applicable

SMITH, JOSEPH N JR.
1931 SW 87TH PLACE
OCALA FL 34476

Zip Country Zip 4 Country " . $8 75 agditional
- 5. Certificate of Status Desired 0O
3 5 ’ 7 é M /¢/’/£7/1/ 3 ‘L';‘ 7{ /L/ Ao Fee Required
8. Name and Address of Current ﬁeglslered Agent 7. Name and Address of New Reg!slered Agent
- - r— bt - m e e— — Name- = L ok Thmmm E e - ~ ——

Street Address (P.O. Box Number is Not Acceptable}

City

FL

" Zip Code

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature. typed of primed name of registered agent and title i applicable.

{NOTE: Ragistered Agen! signature regured when reinstahng) DATE

Make Check: Payable to Ftonda De ) ft ent of. Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECEHS AND DIRECTORS I 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE O pelete TITLE P / 7" {1change (3 Addition
NAME NAME Ey 7] T
277
STREET ADDRESS STREET ADDRESS Jose h N /”__
CITY-§7-2F CITY-ST- 2P P2 Bor &53 7~ “T Lol T
TITLE [ Delete TTLE W5 / ¢ ' [cChange [ Addition
HAME NAME = S TH
STREET ADDRESS STREET ADDRESS Shirle ['4 &
CITY-§T- 2P OITY-§1-2P P” f;"f)‘ 015'5'2' el
TITLE ] Delete TITLE "t =Ry [ Change [ Addition
A o o e T = -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2iP
TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TILE ' [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

SIGNATURE:

12. i hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. i further centify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 1f
changed, or cnan attachmen address, with all other like empowerea.

o‘% v 5(ﬂ/f N SHTH I 4-rS-2% 352232 70F

D OR FRINTED NAME OF SIGNING OFZIER OR DIRECTOR

Date

Daylime Phone #




