FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000004259 02-09-2004 90037 017 ***150.00
1. Entily Name . .
C & R PAINTING OF JAX, INC. J Qs
) .. - P T AL AL R o
Principal Placa of Business o s © _ . Mailing Address ) : ~
1531 DRURY CT T 1531 DRURY CT 24009454
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
i . . ite, Apt. # X
Suite. Apt. #. otc Suite, Apt. ¥. etc 02042004  Chg-P CR2E034 (10/03)
Cily & State City & State . 4. FE| Number Applied For
59-3293127 Not Applicable
i Zi B . o K T e[
Zp Country ° e ,,COU?I_?I_, e |- .5aCartificale’of Status Desired  “[]] $8:75 Adgitional
_ e . - T se T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, JAMES W :
1531 DRURY CT Street Address (P.O. Box Nurnber is Not Acceptable)
SAINT AUGUSTINE, FL 32092
Cit Zip Code
. ty FL |7
8. The above named entily submits this slatemenit lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registered agent. L e .
i AN . r”
SIGNATURE .
Signature, Eypec}l}or printed name of registered agent and title it applicabie. (NOTE: Registerad Apent signature rac!ulmu when rainstating) DATE
] - T, N
. FILE NOW!! FEE IS $150.00 - 8 Electien Campaign Finaneing .. §5.00 may Be
After May 1, 2004 Fee will be $550.00 *; -# Trust Fund Contribution. - O Added to Fees
I -
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . FPTSC - O3 Delete TITLE [ Cnange [ Addition
HAME COOPER, JAMES W NAME
STREET ABORESS | 1531 DRURY CT STREET ADDRESS
Iy -§7-719 SAINT AUGUSTINE, FL 32082 - CITy-ST-2IP
TiLE [ Detete TWILE O Cnange  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
Ciry-57-2P CITY-ST-4P
o IILE st [T o i i e e St L ST T S a5 Delpta ™" ~TIILE it S Tl = RIS E]-Change-"-i%ddiliuu“ -
NAME NAME N
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P P
TITLE [ Dalete TITLE C (JChange  [] Addition
NAME , NAME
STHEEY ADDAESS SIREET ADORESS
CIry-S1-21P CITY-ST-21P
THLE ) [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-§1-2p CiTY-ST-2P
TILE O Defete TiLE [] Change  [) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
t2. | hereby cerify that the information supplied with this filing does not qualily for the exemption stalad 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 oaih; that | am an olficer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered. Agg *‘z’
SIGNATURE: W &:/r /{)?744(/ : fﬁfmgj 4. &op{/\_ cﬂ-/é/yqf Gof -$9F -9597
SIGNATURE AND TYPED OR PRINTED NAME CEAIGNING CFFICER OR DIRECTOR 7 paef 7 Daytine Fhare ¢




