FILED

2005 FOR PROFIT CORPORATION .
. ANNUAL REPORT Msa 02, 200?. g.OO am
DOCUMENT # P04000007996 ecretary of State
1. Entity Name 05-02-2005 90562 018 ***150.00
J.R.'S PAINTING 2004, INC.
Principal Place of Business. Maiting Address
3912 43RD TERRACE N 3912 438D TERRACE N
ST PETERSBURG, FL 33714-3625 ST PETERSBURG, FL. 33714-3625 .
T 2 A D
Suilte, Apt. #, etc. Suile, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb Applied For
/8- {Z,’l 7 A 54 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desites [ Eg-;gmm'
8. Naitvé and Address of Current Registered Agent 7. Name end Addrosa of New Reglstsred Agent .
Name ’
DELOACH, JEAN
8843 58TH STREET Sireel Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL I Zip Code

B. The above named entily submits this statement for the purpoze of changing its registered office or regisiered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Typed of printsd name of registded agent and tille ¥ ADCHCADE. {NOTE: Agent s ed whoa ) CATE
FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $5%0.00 Trust Fund Contribution, O Added to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TIE 1) O petere THLE O Crange T Addition
NAME FRANKE, JAMES K NAME
STREET ADDAESS | 3912 43RD TERRACE N STREEY ADDRESS
CTY-5T-2P ST PETERSBURG, FL 337143625 CITY-ST- 2P
TITLE S O oetere TITLE [ Crange  [TJ Addition
NAME VALENTINE, KARLA NAME
STREET ADDRESS | 763 PEACEFUL VALLEY DR, STREET ADORESS
cny.g-2¢ | CLEVELAND, GA 30528 CIFY-ST- 2P
ME O petete TILE O trange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
Cchy-S1-ZP CITY-ST-7P
e [ pelete TITLE 3 crange {33 Andition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P ' CAY-S1-2P
TLE O3 pelete TLE O crange [ Addition
NAME ) RAME
STREET ADORESS STREET ADDRESS
ciTy-SI-2°P CMY-S1-7P
e O velete MLE [ cnange T Aadition
NAME . NAME
STREET ADDAESS o - STREET ADDRESS T
CY-S1-2P : CiTY-ST-2P

12, | heseby ceriify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07&3)(0. Flrida Statutes. | further certify 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 oath; that 1 am an officer or director
of the corporation ar the receiver o trusiee empowered to executa this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wily alpother like empowered.

SIGNATURE: . m{%~ C iﬁ/ﬁ

AND TYPED OR PRINTED NAME OF SKYNING OFFRICER OR DIRECTOR

Dytma Phone #




