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

ANNUAL REPORT Secretary of State

DOCUMENT # PS3000050292 01-29-2004 90105 033 ***150.00
1. Entity Name
W.G. POWELL PAINTING, INC,
e — ERA AT
Principal Place of Business Mailing Address -
5412 WANDERING TRAIL 5412 WANDERING TRAIL
JACKSONVILLE, FI. 32219 JACKSONVILLE, FL 32219
2 Principal Flace of Business 3. Mai”ng Address “‘l || \‘I ‘I‘I‘ “ |Im l|“| ||m ||‘I‘ Iu“ ||“I “ll‘ ‘I”l “I‘I“ “ \Il‘
i #, elc. ite, Apt. #, sic.
Sulte. Apt. #, atc Sulle. Apt. #, eic 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3206109 ) Not Applicable
Zig.- - =L Qounry - PR Wi e w|  COUMEY . . i
Fee - et L — iy T5. Certificate of Status Desired '“i:]""‘$8'75 !‘:ﬂd‘nanal c
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, WILLIAM G
5412 WANDERING TRAIL Street Address (P.O. Box Number is Not Acceptabioe)
JACKSONVILLE, FL 32219 . )
;i
City FL ] Zin Cade
8. The above named entity submits this statement far the purpase of changing its registered oflice or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, yped or prinled narne of registered agent and lizle +f applicable (NOTE: Regisiered Agen: signatre required when 1einstating) DATE
FILE NOWUI FEE IS $150.00 9, Eleclion Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution, 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE PD 1 pelete TE [ Change [ Aadition
NAME POWELL, WILLIAM G NAME
STREET ADDAESS | 5412 WANDERING TRAIL STREET ADGRESS
ATy -ST. 2P JACKSONWVILLE, FL 32219 CiTY-ST- 2P
TIILE VP e TME (] Change [ Addition
NAME POWELL, WILLIAM DREW NAME
STREET ADDRESS | 5412 WANDERING TRAIL STREET ADDRESS
CIvY-§1-2P JACKSONVILLE, FL 322169 . CiTy-51- 219
TmETTTT | T e T g g T - I — = - [ Giiange —[.} Adiditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP
TITLE O cetete (i1 ' {7 Change (] Adgiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S5T-2IP
[ e O Daleee TE [ Change L Addition
NAME . NAME
SIREET ADORESS STREET ADDHESS
CITY -S1-2IP CITY-ST-2F
TITLE [ Delate TITLE : [ Change 7] Addition
NAME Name
SIREET ADDRESS STREET ADDHESS
CIYY -ST-ZiP Cuy-Sr-zip
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same iegal ellect as it made under oath: that | am an officer or director
of the corporalion or \ne receiver or rustee smpowered to exacule this report as required by Chapter §07. Fionda Siatutes: and that rmy name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowarad. _
. . wol LL&’V\ m
SIGNATURE: ; i A 104~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Data Dayfine Prong ¥

L



