2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - .

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000157468 Secretary of State
1. Entity Nama 03-10-2004 90043 001 ***100.00
SMILE PAINTING COMPANY 03-10-2004 90043 002 *****g 75
03-31-2004 20001 029 ****50.00
Pﬁncipg_;ﬁace of Busiress Mailing Address
1942 SPOONBILL ST 1942 SPOONBILL ST JAIUN
JACZKSONVILLE FL 32224 JACKSONVILLE FL 32224 :) q U d 4 id 8 f’
i I
2. Principal Place of Business 3. Mailing Address “lm“ H ll]llﬂ“m nm Iﬁ m %m m lm
Suits, Apt. #, etc. i Suite, Apt. #, etc. MOORE ' C.RZEDM (11/03}
City & Stale City & Stala 4. FEI Number Applied For
563429/ Not Applicable
ap _ Cwn_w oe o Cauniry e 5. ‘Cerliiicaie of Status Desired k}/ 23;-9’5 Addition I a_f' _
5. Name and Addreas of Curent Registered Agent 7. Nama and Address of New Ragisterad Agent
Name
IR O S R RsTE 2301 - - T | oot Adarew (PO, Box Number & Net Accaprbiel — i
JACKSONVILLE FL 32202
City FL | Zip Code

the chiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agant, of both, in the State of Florida. | am familiar with, and accept

‘Sigrature. typed or prnied name of regetored agont mnd! tide 1 ApplcAbly

{NOTE: Pogistered Apen| s grature requersd when (munshng)

TATE

o

10 ‘of Stat
P A e e ;iﬂir._vm‘w.v‘ﬁ’

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribulion.

Added to Feas

10. TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE D O oetere LUt [ Change ] Agdition
NAME " |HYSAJ, LULZIM NAME
STREET ADGRESS | 1842 SPOONBILL ST STREEY ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32224 CITY-ST-219
LE 3 Detete mE O Change ] Addition
STREET ADDRESS o] - = = e - P *STREET ADDRESS - ——— e e m———— -
LY -ST-2P CITY-ST-2P
ME 0 oelete RE O Change [ Acdition
MWAME NAME
JSREETADDRESS 4 e e e - —— e || STREETADDRESS | . e i me et .
cv.sr. 4 I — CHTY-ST. 2P _ - - -
TE [ patete TIE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET AIKIRESS
CITY-ST- 2P CiTY-ST- 2P
THE 3 Delate TnE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE 3 Delete TIMLE OOchengg [ Addilion
HAME NAME
STREET ADJRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied wilh this fil

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 2242/ M MHYVSA T

does nol quality lor the exemption stated in Section 119.07{3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my sigrature shall have the same legal effect as if made unader cath; that t am an officer or director
of the carporation or the raceiver of lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED MAME OF OFFICER UR

3 /0_3_//.%4/ (Jr4) 20-140F




