FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155406 I}
1. Entity Name 02-16-2004 90032 047 ***150.00
JOE WELLS PAINTING, INC.
Principal Place of Business Mailing Address 3
10461 S. DREW BRYANT CIRCLE 10461 S. DREW BRYANT CIRCLE 54 0 0 6 4 53
FLORALCITY, FL 34436 LS FLORAL CITY, FL 34436 S N
Sulte, Apt. #, ete. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number u: Applied For
52-2 [.fé ‘7952 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired Od $8.75 Additional
o e N e . B . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VRASPIR, TODD W
5327 COMMERCIAL WAY Street Address (P.0. Box Number is Not Accepltable)
SUITE A101
SPRING HILL, FL 34606
City FL l Zip Code
8. The above named,esily submils thiajatement for the4uspose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations g / J_ .
| P "R 7 A/ i~ . L) B
SIGNATURE ¥R (WAL = . .
., Iype e name ol ragistared agent and title If applicable. {NOTE: Registerad Agent signatura required whan reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
A‘ter May 1, 2004 Fee will he $550.00 Trust Fund Contribution, [J  AddedtoFees
hu )
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delate TMLE [I Change  [J Addition
HAME WELLS, JOSEPH _ NAME
STREET ADBRESS | 10461 S. DREW BRYANT CIRCLE STREET ADDRESS
CITY-51-21P FLORAL CITY, FL 34436 4, S/ CITY-ST-2P
TIME VP melete TILE [ Change (] Addition
NAME RHINEBURGER, MICHAEL NAME
STHEET ADDRESS | 17060 RESTER DRIVE STREET ADDRESS
CITY-S$T-7IP BROOKSVILLE, FL 348601 CITY-ST-7IP
< ITE A48T - - PR ...Opeete . Q TME ) ) [ cnange [ Adcition
NAME | WELLS, JOSEPH NAME :
STREET ADDAESS | 10461 S. DREW BRYANT CIRCLE STREET ADDAESS
CITY-87-2IP FLORAL CITY, FL 34436 CITY-ST-21P
TLE % Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IF CITY-§T-12IP
TILE [ Delete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP ¢ : i CITy-ST-2IP . .
TITLE 2] pelets THLE [ Change () Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CITY-ST-7P iE T

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recaiwesgr trustee empowered 10 exec) is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey

OF BIGNING OFFICER OR DIREGTOR

changed, or an an atiach powered. T&gef) Z\ ‘ (Lé {e(( J ~lo-oY 659)7

SIGNATURE: :
Daytime Phone # 852"’ C

61




