~23804 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000071376 Feb 02, 2004 08:00 AM
1. Gty Name Secretary of State
CORNELLS BOULEVARD PAINTS, INC.
Prncipal Place of Business rMaling Address -
769 BLANDING BLVD. 763 BLANDING BLVD,
SUITE & SUITE D
ORANGE PARK FL 32085 . - QORANGE PARK FL 32085 R
us us
r e WAL TR RV
Sulte, Apt #, aic Sune, Apt # etc MOORE CR2E034 {11/03) -
City & State Ciy & State 4, FE! Number ) Apphed For
59-3266172 Nt Apricabis
Zip . Country a0 Country 5. Lertificate of Siatus Desired ] ?eae.ges qﬁ;ﬂ:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
1 Mame o
?g 4%’4&‘\'{%; (B)SSE?;E DRIVE Stroet Address (P.O. Box Number is Mot Accep!able}
ORANGE PARK FL 32073 — —
City ) B FL ‘ Zip Code

B. The above namead entity submats this statement 1or the purpose of changing ds registared office or repistered agent, or both, in the State of Flosida, | am famiiar with, and aceept
the obiigations of registered agent.

SIGNATIIRE . _ _ - . _
Segnatuse, typed or provted aame of cegitlered agent and tile J apphoanie (NOTE Rapestered AQent S.gratute requwrad when ramsizing) DATE
FILE NOWit FEE 1S $150.00 , .
- 8. Eleclion Campaign Financin
After May 1, 2004 Fee will be 555{."90 s Trust Fundacfmgsu;ign‘nm 9 O gdsd-egeuhg?;ss ©
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VBT | 1 pelete HILE 3 ahange [ Addition
NAME CALDER, JOHMN B HANE UQﬁSﬁﬂg??ES’g s
STREET ADDRESS | 760 BLANDING BEVD. STREET ADDRESS 02/02/04-80114-003 150,00
CETY-5T-21P CORANGE PARK FL 32085 CiTY -57-21P
TRE PD 3 Detete THLE [T Change [ Addilion
NAME. CORNELL, JOHN M MEME
STREET AODRESS | 1649 RIVER BREEZE DRIVE STREE] ADDRESS
CITY- S7. 2P ORANGE PARK FL 32073 CeTY-57- 29
TIRE 3 Detete me o T Charge [ Addition
NAME HAME
STREET ABDRESS STREFT ADDAESS
oIV -5T-29 CHY-ST- 218
e 77 peinte L ' [0 Change ] AodRios
NEME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 29 CITY-53-7P
HILE O3 Delete TILE - O Chege [ Addition
NAME AME
STRECT ADDRESS STREET ADDRESS
Ty ST-2IF CiTV-5T-2P
THRE 3 Delete TmE ' i DiChange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TIF CHY-ST- 24P

12. { hereby sertify that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07{3}7}, Floride Statules. I further certily that the information
mndicated on this repor of suppiemental report is true and accurate and that my signaiure shajl nave the same fegal effect as if rmade under oath, that § am an officer or director
of the corporation or e recaver or frustee empowerad to execute this report &s required by Chaptar 607, Florida Statutes; and that my name appears in Slock 10 or Block 31§
changed, or on an atla erd with an agdress, with all other like empowered.

SIGNATURE: ;z;l(ﬁﬁk . Coime LY SOHN M. COPNELL __L/ZOJ/M Qi -2T2- 4957

IGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR T Daytina Phora #




