2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

—re s . —_— - B
DOCUMENT # P95000024313 Feb 04, 2004 08:00 AM
- Entty Name Secretary of State
JOHN MCCANDLESS PAINTING, INC.
Principal Place of Business Mailing Addre;é- - i )
6134 ADKINS AVE 6£134 ADKINS AVE
NAPLES FL 34112 NAPLES FL 34112
r s — (AR I
Sutte, Apt. #, elc. Sute, Apt #. elc. ) ) o T B MOORE CR2E034 5! 1/03)
City & State City & Stete ) S 4. FEI Mumber ) Apphed For
65-0598_2_98_ _ . N_L\Jm Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese‘gglﬁfg;m“al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegistered Agent -
Name
O CANDLESS, JorN Sromt Addrass (PO Box Number s Not Accemtadie) — -
NAPLES FL 34112 —=
ity T 'FI'_ ZipCode -

8. The above named ently submits this statement for the purpose of changing 1S registered office or registered agent, or both, in the State of Fienda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — S — - -
Signature, typed of printed name of regsiared agont and Lle t apphcabie {NCOTE. Rogstered Agenl signature required when renstating) DATE
"FILE NOW!! FEE IS $150.00 . . e
. R Iy e 9. Election Cam Fi iy ’
After May 1, 2.004 Fee '?""“ be 555‘3-00 st TrustlFund C(?:t:’?;utigl? i O Egsd.e?:!?oh;ae\zf y
Make Check Payable to Florida Pepartment of State
10, OFFICERS AND DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delste TiTLE [ Change [ Addition
NAME MCCANDLESS, JOHN NAME o
STHEET ADGRESS | 6134 ADKINS AVE STREET AGDRESS UQ 2OO0035665 .
OMY-ST-2P | NAPLES FL 34112 CITY-ST-2P 02/06/04-80028-005 150,00
TIE 8 =TT [ Change 1 Acdition
MAME QOPF, MADONNA L NAME
STREET ADDRESS | 6134 ADKINS AVE STREET ADDRESS
Iy -ST-21P NAPLES FL 34112 CITY-ST-2IP
me Oosete | me O Cange [ Addition
NAME NAE
STRECT ACDRESS STREET ADDIRESS
CITY-ST-2IP £iTY-ST- 7P
TLE . [ Dalete THTLE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-ST-2P
TiLe © Ooele B et [] Ghange [ ] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-2P
TIMLE O Delete ¥ e [3 Change ] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZIF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){]}, Florlda 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 efiect as if made under oath; that 1 am an afficer Qr girector
of the corporation or the receiver ¢r trustee empowered to execute this repart as réquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: -t lwl~ Top MCCANMBLESS i-3i0Y 339 1W§~F303

S¥MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIFECTOR Daytime Phane #




