2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P03000152877
bt 7 ecretary of State
JBM PA|NT|NG SERVICE |NC : — 04-28-2004 90248 049 ***150.00
Prlncl'pal Place of Business Mailing Address
3423 PINE CONE CIRCLE . 3423 PINE CONE CIRCLE
CLEARWATER FL 33760 ) CLEARWATER FL 33760
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & Siale 4. FE! Number " | Applied For
‘ 20 Ve Zo W) -7 23 Not Applicable
Zp Country ap Couniry 5. Certificate of Slatus Desired O ?ea; gfql':?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
gﬁfégrg}]ﬂ é%%ElE CIRCLE - Sireat Address (P.O. Box Number is Not Acceptahbte)
CLEARWATER FL 33760
M T - TS HACify FL zlp C‘O_de

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and titls f applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing . $5.00 may e

Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE D 1 Delete TITLE [ change [ Addition
NAME MARTIN, JON B NAME
STREET ADDRESS | 3423 PINE CONE CIRCLE STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 33750 CITY-ST-2IP
THLE {1 Delete TTLE [ Change  [J Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pesste TITLE [F Change 7 Addition
NAME NAME

CSTREETADDRESS.|— _ .. ... . o s . I . . STREET ADDAESS | e e
CITY-ST- 2P CITY-ST- 2P )
THHLE 1 oetete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TMLE 3 Delete ms [3Change  {T] Addition
NAME NAME
STREET ADDRESS ’ l STREET ADORESS
CITY-ST-2IP CITY-ST-20P
TIMLE O Delete TTLE ' T Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2IP

o

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with gl other like empowerad.

"

SIGNATURE; 4 [~ ~/ & paerrnl gh-g-od p7-598- qsd4

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phﬂqe #




