2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P95000058340

1. Entity Name

PAINT BY JIM KRAMER, INC,

Secretary of State

05-03-2004 91255 047 ***150.00

Principal Place of Business

Maziling Address

OIWCANTERRD 930 CARTER RD
UNIT-337— NT3tF—

AHNTER-CARDEN-F—34787—
us A

2. Principal Place o

/058

SiNess

=0 Doany DL

[CSE Keo Dy 2%

M

il

i

May 03, 2004 8:00 am

58/f OMGE | 32918

Cour:té

GE

Suite, Ap( #, elc. Suite, ADI‘ #, elc. MOORE GR2£034 11/03)
ity & State /-' tale 4. FE! Number Applied For
“ Ma(d {/ dm U% FC— 59-3327680 Not Applicable
le Country

0 $8 75 Additional

5. Cortificate of Status Casi
ifical Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- KRAMER, JAMES F

930 CARTER RD
UNIT 317
WINTER GARDEN FL 34787

Name

TEEE PR DA

v QR (AN DD

FL

RV

_SIGNATURE

- 8. The-above named eniity submits this statement tor the purpose of changing its registered office or registered agent,or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaiure. typdd or printed name of registered agent and title f apphicanle.

{NOTE: Registered Agent signalure reqursd when reinstating)

DATE

8. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TITLE hange [ Addition
NAME KRAMER, JAMES F NAME
STREET ADDRSS| 930 CARTER RD UNIT 317 sweraneess | | OS S RED DANDY (2
-§T- WINTER-GARBEN-FE— 5T -
o | s | WNT L. GAROBN, FL 34 78 7
TITLE ST 1 Delete TITLE 7 Whanqa 7 Addition
NAME KRAMER, TRUDY B NAME
STREET ADDRESS | Y ESTATE D STREET ADGRESS 1O §8 &ED DA’*L DV e
on-ST-IP | WINTER GARDEN-FL-34787—~ CITY -S7-2P W WTEL C‘)MDE\/ FC 34787
TILE O petete THLE [JcChange [ Addition
MNAME NAME
STREET ADDRESS - - - ~ | STREET ADDRESS - -
GITY-$T-2P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Celete TALE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O celete TITLE ‘Ochange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

| hereby certify that the information supp
¥ indicated on this report or supplemepa
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE.

4n address, with all other like empoweyed.

ied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dstee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 it

7 4/14/?15/

Foae & 7

Daytime Phone ¥




