FILED

2004 FOR PROFIT CORPORATION ApTr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P96000086073
1. Entity Name 04-29-2004 90261 038 ***150.00
ALAN JILKS PAINTING, INC.
Principal Place of Business Mailing Address
ISTETHAVEW | 620 25TH AVE W ’ .
BRADENTON, FL 34205 US BRADENTON, FL 34206 US
T T D0 TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0705832 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | §£ gi“:‘:::“’"a[
== §.-Name and_Address of.Current Registerad Agent ——— - .. - - |..———-—-_ . __7..Name and Address of New Reqistered Agent._ . .. _ _ .
Name
HORNYAK, VERA i
330 6TH AVENUE WEST Street Address {P.0. Box Number is Not Acceptable)
BRADENTOCN, FL 34205
City FL | Zip Code

8. The above named entity submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda lam tammar with, and accept
. the obligations of registered agent P, . . -

e

t;SIGNATURF U
2 Signature, typed or printed hame of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE

1 LA .. .
FILE NOW!!! FEE IS $150 9. Eiection Campaign Financing $5,00 May Be T e e -
Aﬂer May 1, 2004 l-‘ee will be 5550 00 Trust Fung Goentribution, O  Addedto Fess
«10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete THLE [ change [ Addition
NAME | JILKS, ALAN NAME
STREET ADDRESS | 620 25TH AVE. WEST STREET ADDRESS
Ciry-S7-2IP BRADENTON, FL 34205 CImy-5T-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS L ' STREET ADDRESS
CITy-ST-2P CITy-ST-72IP
CTHLE T =g - - AR * [Doeete — g e ~—-~ - . - _ ===~ " [ Change= [)-Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-sT-7P CIly-5t-21P
TITLE O pelete TITLE . [ Change  [] Addition
NAME KAME ! :.‘.“:“"i, . - .
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ' ' ""':'_;"""” oo
STREET ADDRESS STREET ADDRESS o T o
CY-ST-2IP ’ CHY-ST-2IP

12. | hereby certify that the information suppfied with this hllng does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empewered to 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, with all other like empowered.

SIGNATURE: LQ%MQ JTH— ALsa R. JTIKS. & 26 -0% gpui1-748- %099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




