2004 I%OR PROFIT‘CAORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000000079 _

1. Entity Name

RON ADAMS PAINTING IMPROVEMENT INC.

Principal Place of Business

4439 KEY LARGO DR
JACKSONVILLE FL 32218

i

Mailing Address

4439 KEY LARGO DR
JACKSONVILLE FL 32218

| Place of Busmess

KN LAz,Gu D

3. Mailing Address

SAm/A

L

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90076 012 ***150.00

i

T

Suile. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04) -
City & State City & State 4. FEl Number Applied For
J A FiAa 25 - AX A3 707 Not Applicabie
Z' t . s
35\9"1 % %r:; Zp Couniry 5. Cerliticate of Status Desired M ,?eae'gg;‘ﬂ:fed:'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"TADAMS, RONALD
6161 ARLINGTON EXPRESS WAY
JACKSONVILLE FL 32218

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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 Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant ana titls f appicable,

(NOTE: Rapistered Agent signaturs required when renstaling}

DATE

- "-DUE BY September 8, 2004
Make Check Payable lo kada Depanment ct St ]

5.607.193(2)(b), F.S., ailows for the waiver of the $400.00
late fee. By checking this box, the corporaticn certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0  Addedto Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 7 Delete e [l Change [ Addition
NAME ADAMS, RON ) NAME
STREET AUDRESS | 4439 KEY LARGO DR STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P
TLE 3 belete TiTLE [ Change  [] Addilion
NAME i NAME
STREET ABDRESS STREFT ADDRESS
CITY-ST-7IP § civ-sr-zp
“ e - "3 oelele TiLE T s - - [QJcrange - [ Addition
NAME | NaME
STREET ADDRESS {__ . _ ; —— . N smermannarss | - e - —_— e
CITY-57-2P CITY-5T-2P
TILE 3 Delete TITLE [ Change "7 Addition
NAME ‘ NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST- 2P I CITY-51-2IP
TITLE ] pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delste THLE [3change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE:

W %«, RouALD ApAmS

A]

704 YeSo0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

g-3)~of

Daytima Phone #

@




