FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000027536 04-15-2004 90021 049 ***150.00

1. Entity Name
PRITCHARD PAINTING, INC.

Frincipal Piace of Business Mailing Address Jauvwer~ -
8802 CORPORATE SQ CT. 527 GROVE PARK BOULEVARD '
#108 JACKSONVILLE, FL 32216

IACKSONVILLE, FL 32216 US

R T IR AR ORI

S t A . 1 Sui . #, etc.
ule. ApL #. erc. Ute, At . ele 04022004  Chg-P CR2E034 (10/03)
y & State City & State 4. FEI Number Applied For
onville, FL 59-3372799 Not Appiicable
ountry Zip Country ' - $8.75 additional
N 32-2" LJ L ] . i ) _ . 5. C:ern‘ﬂc?te of Sta‘tus Desired ] Fee Required . o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRITCHARD, KEVIN D
527 GROVE PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City EL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. . - Signature, typed or printed name of regssiered agent and ml‘e it applicable. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I} Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 delete TMLE D f -?J s J T [ Change - ﬁﬁ\dﬂition
NAME PRITCHARD, KEVIN D NAME
STREET ADDRESS | 527 GROVE PARK BOULEVARD STREET ADDRESS
GiTY-ST-ZiP JACKSONVILLE, FL. CITY-ST-7IP )
TILE ] Delete TNLE [ Change [ Addition
S NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE < - o Coetee - f we - - T . - —_— = - -~ . []-Crange. . [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyIsop CITY-5T. 2P
TITLE [ Delete TMLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP * ’ CITY - ST-2IP
TITLE [ Delete - e [ Change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-21P
TITLE [ oelete TITLE [JcChange [ Addition
NAME . NAME
STALET ADDRESS STREET ADORESS
.
CITY-81-2IP CITY -5T-2IP

12. | hereby certify that the information sugplied with this flh does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il othdr likggempowered.
SIGNATURE: L ﬁ koo D Puivdband  9/1lsy  qey937 1

SKINATURE ANRD f\'F‘ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Dale Daytime Phone #




