2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT __ Apr 06, 2005 8:00 am

DOCUMENT # P04000031383 ecretary of State
1. Entity N;
JA(n:tint(y [;KEN;ELS PAINTING INC. 04-06-2005 90092 017 ***150.00
Principal Place of Business Mailing Address
785 MORA DR. 785 IXORA DR.
MELBOURNE, FL 32935 MELBOURNE, FL 32935 -
S S O S R CRER R ROV
Suite, ApL #, elc. Suite, Apt. #, etc. 02032005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
LG~ 3245913 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiréd (] gggﬁ'm'
6. Name and Address of Current Registered Agent 7._Nzme and Address of New Reglstered Agent

Name

1-DANIELS JACK L —— S e sz - S : el L
785 IXORA DR. Street Address (P.O. Box Nurnber is Not Acceplable)

MELBOURNE, FL 32935

Cit;- FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Rorida. 1 am famiiar with, ang accept
the oblgations of registered agent.

SIGNATURE
Signatura, typod o printed name of registered agem and tite if apphceble. {MOTE: Regrstarad ACon sighaturs racusred whin renstaing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oetete TMLE [ Crange [ Adcition
NAME DANIELS, JACK L NAME
STREET ADDRESS | 785 IXORA DR. STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32935 CiIY-57-2P
TRE O petate TIiLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-29
TITLE [ pelete TMLE 1 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS _
cy-Sicap T T - T T Qomvszp T T - = - I
TME O petete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST.ZiP
TITLE O petete TITLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7ZiP CyY.St-z2p
TmE [ peizte TmEe Ul change ) Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that tha information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Iher:eceiver or rusiee empoweded 10 execute this report as required by Chapter 607, Rotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Hnr. 32 253-R617

SIGNATURE: - -

.
T\.IIEA!ID"FE&MPHIHEDNAIE CFACER OR DIRECTOR el Dz Daytime Phona #
/-2




