2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P04000001701 ecretary of State
1. Entity Name

"W 04-29-2004 90258 006 ***150.00
STEVE JEWELL PAINTING INC.
Principai Place of Business . Mailing Address '
2361 TIMBERCRESTDR: ()" [b& 7% 2361 TIMBERCREST DR. . L L YRULIPLY
DELTONA FL 32738 DELTONA FL 32738 :
us- LTt - .- --UuUs .

1 . I + Lo s 3 M
. 2. Principal Place of Business o 4 3. Malling Address
o '
Siiite, Apl. #, etc. v Suite, Apt. #, elc. MOORE CR2E034 {1 1/03
City & State City & State . FEI Number Applied For
/S (7/2@57 Not Appilicable
Zip Country 4p Country 5. Certificate of Siatus Desired [ Eese gg}lj?:c;nonal
6. Name and Address of Current Hegislerea Agent 7. Name and Address of New Registered Agent
. Name
%E\é\;E%Il&g.ErEgREES¢ DR ’ Streat Address (P.O. Box Nurnber is Not Acc;p;k;e-)- —

DELTONA FL 32738

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

[T

SIGNATURE . :
T Signatura, typed of printed name of registered agent and titie if applicable {NOTE: Registered Agent sigrature required whan rensiating) DATE
9. Election Campaign Financing -~ $5.00 May Bd
Trust Fund Contribution. 1 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

me P : O pelete THLE [change [ Addition
NAME JEWELL, STEVEN A NAME
STREET ADDRESS | 2361 TIMBERCREST DR STREEY ADDRESS
civ-st-zp - |DELTON FL 32738 CITY-5T-ZP )
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2ZP CITY-ST-2IP
TLE : O Delete Tms [ change [ Addition
NAME NAME ‘

" STREET AGDRESS T TR * g - RSIREFTADURESS = et T S s
CITY-ST-21P CIY-5T-21P
e (] Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© GITY-ST-ZIP CITY-ST-2IP
TITLE O belate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE o ' [ petete me - ‘ O3 Change [ Addition
MME ’ NAME S L
STREET ADDRESS . ) ‘ STREET ADDRESS ‘
CITY-ST-2IP . ) - ‘ ’ CITY-57-21P o - ‘. . .:;.: .

12. I'hereby certify that lhe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furmer certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that't am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachrne with ag address, with all other like empowered.

SIGNATURE: S‘Ftuc,u 4. Vo] /?»’/ L Yprd R 75

SIGNATUW!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTQR Daytime Phona 4




