2004 ﬁon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 06, 2004 8:00 am

DOCUMENT # P94000023811 Secretary of State
1. Entity Name
' 07-06-2004 90111 024 ***150.00
J & J PAINTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
2305 ARDEN DR. 2305 ARDEN DR. -
SARASOTA FL 34232 SARASOTA FL 34232
us us
Suite, Apt. 4. etc. Suile, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State . 4 FE! Number Applied For
. R 65-0471524 Not Applicable
Ze } Country “ip Country 5. Certificate ot Status Desired O fi'gesc‘lﬁ?ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - —_— e - Name P i e .
‘i'(o)rohéSELhéX?\%NDghDASVE Streel Address (P.O. Box Number is Not Acceptablg)
. ENGLEWOOD FL 34224
i3 . City FL | 20 Code

8. The above named entity submits this stalement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped.:nr prntact name of registered agent and tith «f applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE

5.607.193(2)({p), F.5., allows for the waiver of the $400 00

. - e 9. Electicn Campaign Financi .
late fee. By checking this box, the corparation certifies it : paign Financing — $5.00 May Be

| did not receive prior nalice. Fee to file is $150.00. 1 Trust Fund Contribution.  [] Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P I petete TITLE [ Gharge [ Addition

NAME JOHNSON, DONALD NAME

STREET ADDRESS [ 10108 ALEXANDER AVE STREET ADDRESS

CITY-ST-21P ENGLEWOOD FL 34224 EIvY-51-2IP .

TE S . -E’De[ele TITLE [ Change [ Additian

NAME JORGEN, STROM NAME

STRECT ADDRESS | 8189 ARCHIE ST STREET ADDRESS

ov-srzp | ENGLEWOOD FL 34224 GimY-S1- 20

me WP .. loeee. . Wlooe v ___ .C.Change__ [ Adion_
“HNaME -1 JOHNSON; GAIL NAME ’

STREET ADDRESS | 2305 ARDEN DR. : STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CITY-5T-2IP

TITLE O oolete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-21P

TLE [ Detete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CITY-5T-2IP

TLE O oelete THLE O Change  [J Additian

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ Clry-51-2Ip

12. | hereby ceriify that the infarmation supplied with this filing dees not gualify for the exempticn stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all ather like empowered .

SIGNATURE: —:\é"fﬂﬂ(_/%—ﬁ_“ 2000 S -8 - ol g

SIGNATURE AND TYPED OR PHI/NTED NAME OF S5IGNING OFFICEA OR DIRECTOR Date Daytime Phone #




