2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000025408

1. Entity Name
NESBITT'S CLEANING AND PAINTING, INCORPORATED

; Aug 30,2004 08:00 AM
; ecretary of State

i

Princlpal Place of Businass

32301 OKALOOSA TR,
SORE?ENTO.FL 32778

Mailing Acdrass

32301 GRALODSA TR.
SORRENTO, FL 32776

DO NOT WRITE IN THIS SPACE

H!il%!l) AR

08252004 No Chg-P CRZED34 (10/03)
4. FE! MNumber Applied Far
59-3244253 Nat Apoiicabls
. . $8.75 additonal
5. CerFxﬁcate of Stawus Desirgd 4 Fee Aoguired

6. Name and Address of Current Registered Agent

NESBITT, JAMES P
32301 OKALOOSA TR.
SORRENTO, FL 32776

, _
DO NOT WRITE
m THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its regisiered office or registerad ageni, or both, in the State of Florida. § am famitiar with, and accept

the oblgations of registered agent

SIGNATURE

'
b

Signatine, tped o PNTEC nama of ragilarad 20on and ke if applicatie,

T MNOTE Rogistarad Agan: fignature raquited when raz'ns‘fali‘:gi : CalE

FILE NOWI! FEE IS $150.00

Due by Septembar 8, 2004 Trust Fund Contsibution,

9. Tlection Campaign Financing

[t -

$5.00 Ma;r Be In accordance with s. 60?.193(2)?), F.8, the
Added to Fees corperation did not receive the prior notice.

10, GELICERS AND DIRECTORS i T ) )
TTLE [»] T : '

HAME NESB{TT, CARCL 4 ; ) QQQBQB y; 1054
STREEY ADDRESS | 32301 OKALOOSA TR. i 08/30/04-80010-021 150,00
CITY-51-1p BORRENTO, FL 32776 :

TILE P - T F

HANE NESBITT, JAMES P, _

STREET ADDRESS | 32301 OKALOOSA TR. :

GiTy-81-210 SORRENTQ, FL 32776 !

HHLE o S o T ) ;

HAME NESBITT, TINA {

STREET ADDRESS | 32044 OKALOOSA TR. .

CiTY-gT-2F SORRENTO, FL 32776 DO N OT W R IT E
TiAe S o '

e IN THIS SPACE
STREET ADDRESS :

oITY-ST- B :

THLE [

A :

STREST ADDRESS ‘

GIT-ST- 2P f

TME o - -

MAME

STREET ADDRESS

CITY-§7-TP

12. | hereby cerly that the information supplied with this fiing daes nat quality far the exdmiption stated in Section 118.07(2X1., Fiarida Stalutes, | lurther certily that the information
indicated on 1his report or supplermental report is true and accurate and that my signature shall have the same igat effect as if made under cath; that
of the corporation of the receiver or rustee empowered Lo execuste [his repor as required by Chapter 607, Florh
changed, or on an attactunent with an address, with all other like empowerad. - - f

{ amn an cificer or director
Statustes, and that my name appears In Block 18 or Block 11 #

SIGHATUAE AND TYPED OR PRINTED NAME SF SIGMING OFFICER OR D!

SIGNATURE: _ <</ \J - Aeséitt. &W

S/ 250y  Be2-386 ooé,?'

i
i ¥ taa Daytirme Prono *
i

I A

B 3
-



