FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000002200 TR 04-29-2004 90338 034 ***150.00

1. Entity Name
JEFF'S PAINTING, INC.

Principal Place of Buginess Mailing Address
1035 BUTTERCUP RD. 1035 BUTTERCUP RD.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T LI . LA R O
Sp59 Peeine. BA- SL59 Beehnic. Bd.
Suite. Apt. #, etc. Suite, Apt. #, efc, 04272004 th-P CR2E034 (10/03)
*_ City & Stale City & State 4. FEf Number Applied For
m:éélpmrzg Fl. e ;c)cl/ebur\ag Fl 59 -3777383 Not Appiabie
Zip ountry Zip Countr " X ) 8.75 Additional ]
380(_98 =1 < ﬁ 3&@ o 8 . 7, 5"7'9‘_"_ .| -5..Certificate of Status.Desired ——.[]— .§ee Réduiredmona"—’ .
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BLOCMER, GEQRGE M il
4429 C.R. 218 W Street Address (P.0O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
. the ebligations of registered agent. ' . e - -

SIGNATURE .. -
Signature. typed or printed name of ragisterad ageni and title il applicanle. (NOTE: Registered Agent signatura reguired when roinsiating} DATE
" FILE NOW!! FEE IS $150.00 -9, Erecnon‘Campaign F_lnancing © 7 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. ] Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE e [T elete TITLE [ Charge  [J Addilion
NAME MIRE, JEFFREY P SR. NAME
STREET ADDRESS | 1035 BUTTERCUP RD. STREET ADDRESS
CITY-5T-2IP MIDDLEBURG, FL 32088 CITY-§1-2iP
TITLE Y [ Delete TITLE [ Change [ Addition
NAME MIRE, SHARON B NAME
STREETADDRESS § 1035 BUTTERCUP RD. STREET ADBRESS
CITY-ST-ZIP MIDDLEBURG, FL. 32068 CITY-ST-ZIP
L I ’ Com e T B eee TE - : - - : = 7 [ change [ Addition
NAME NAWVE
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZiP
TME [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-Si-2P i CITY-ST-7IP
TILE O Dpelete TILE [l changs  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2P .. | :,_ . . Bt ] CITY-ST-Z1P ; o
Time : [ elere TE _ _ ~ [Jchange [ Addition
e | T T T -7 NAME .
STREET ADDRESS o . Tt ") STREETADDRESS T - - - T
CFIY-ST-2P . CITY-S1-2IP

12. | hergby certity tﬁ_at the inforrmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | arm an officer or.director
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: _dNdnen B. 410y H-a7-8U A8 -5

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Prone #




