2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 21, 2005 8:00 am

DOCUMENT # P04000079420 Secretary of State
1. Entity N
HErI:vIIrNémV:IAY PAINTING, INC. (03-21-2005 90125 028 ***150.00
Principal Place of Business Mailing Address
816 TALBOT AVE 816 TALBOT AVE ) ‘
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 - 300239743
F TS e 0T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CFIZE034"(10/03)

City & State City & State 4, FEI Number Applied For

20-\ A4 8g -’q Not Applicable
zp Couniry Zip Courntry 5. Certificate of Status Desired O ?xaae;;’esq tfi‘?:;“mal
-6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent ™
' Name et
HEMINGWAY, JOSEPH N
816 TALBOT AVE Street Address (P.O. Box Number is Not Acceptable) £ ™ -2 ,
JACKSONVILLE, FL 32205 — =
City P K Zip Code

8. The above named entity submiis this statement for the purpose of changing 'ts registered office or registered agem or both, in the State of Flonda I am farniliar with, and accept

the obligaticns istered ag o .
M RS
SIGNATURE _

nalure lpru printed name of ragistered a'-ﬁnd utle Mc&b\ {NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PDST [ betete TITLE {dcChange [ Additien
NAME HEMINGWAY, JOSEPH NAME
STREET ADDRESS | 816 TALBOT AVE STREET ADDRESS
CITY-ST1-21P JACKSONVILLE, FL 32205 CITY-ST-71P
TILE v B neete TILE O] Change [ Addition
NAME SHIRLEY, JOSHUA C NAME
STREET ADDRESS | 2835 PARK STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE V- - — waete TITLE M - N —~J Cnange = 3 Addition
NAME ROBINSON, JAMES R NAME N
STREET ADDRESS | 1615 NOCATEE AVE STREET ADDRESS
CTY-$1-21P JACKSONVILLE, FL 32205 ChY-ST-2IP
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowg.ed.

SIGNATURE: MZ%”? S-/e5
_AGNATURE AND/TYPED OR PRINTED NAME OF G o;aocn’on DIRECTOR Data Oaytime Phone &




