-2'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000004532

1. Entity Name

JOE BRAUN PAINTING, INC.

Principal Piace of Business

170256 ST S
GULFPORT FL 33707

Maiiing Address

1702 56 ST S

GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, eltc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90007 008 ***150.00

34012093

L (AR

I

MOORE CR2EQ34 (11/03)
City & State City & State 4, F Number Applied For
6 /gé 0 9 Not Applicable
o county ap Country 5. Cemflcale of Status Desired O $8.75 aaditianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

212052STS
GULFPORT FL 33707

O'NEILL, JAMESWESQ - —

" Jo€  BOAUVMN

Stree } a.d?essai? Box Nume ) 7:\): Accepgf § D

FL | 39557

% of Florica. | am famiiiar with, and accept

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TILE [ Change  [C] Addition
NAME BRAUN, JOE NAME
STREET ADDRESS {1702 66 ST S STREET ADDRESS
CITY-ST-ZiP GULFPORT FL 33707 CITY-51-2IP
TLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE [ Delete TITLE () Change [ Addition
NAME NAME
-] STREEYADDRESS | - — - — e s B STREET AGDRESG - [ =i —— - - - S — o —— —_— e
CITY-ST-Z7P CITY-ST-2IP
TILE [ Delete THLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
ILE [ Dalete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CHY-57-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P CITY-ST-2IP

12. | hereby certify that the informgiion su
indicated on this report or su
of the corporation or the recgver or
changed, or on an atlachment wi

SIGNATURE:

fied with this filin
lemental report is true an

o~

¢

does not qug
accurate anfl thy
il 0o

Sleg empowered 1o execute 1

address, with al! other like empowerad

or the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
t my signature shall have the same lega! effect as if made under oath; that | am an officer or director

g ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Rt

//@M: !’/ J/J//f% /‘7J-7b’8/ S30Y

/ )aﬁnum-: AND TVPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR

ay‘hme Phone #




