2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P97000046134 ecretary of State
1. Entity Name 50,00
04-07-2004 90050 038 .
JR & S PAINTING INC.
Principal Place of Business - Mailing Address
RSN TR 2 5402
LEBUR 206

us us . 81 -1 2

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3461708 Not Applicable
Zin = sty — == - Zip - sp Country oo 8. Cenficate-ot Status Desited — [] = geae Z‘i L‘f:f’;é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LANCASTER, SARA

1909 PEREGRINE PLACE Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Signature. Typed or prinied name of registered agenl and title i apphcable, (NOTE: Registered Agenl signafure requrecl when renstating) DATE

FIL-E".NOW"'! FEE!IS.$150.00 9. Election Carmpaign Financing $5.00 mMay Be
2 : et i 4 G T ey Trust Fund Contribution. O Added 10 F
i:Make Check Payable to Florida Departiment.of St ¢ utien edlorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7 Delete TILE [3 Change [ Addition
NAME - |LANCASTER, SARA NAME
STREET ADDRESS | 1909 PEREGRINE PLACE STREET ADDRESS
CITY -ST-2IF MIDDLEBURG FL 32068 GTY-ST- 7P
TITLE v [ Delete TITLE [Jchange [ Addition
NAME tMCLAUGHLIN, JIM NAME
STREET ADDRESS [ 1386 LONGHORN RD ™~ - STREET ADURESS | - - -
CITY-ST-ZIP MIDDLEBURY FL 32068 CITY -ST-2IP
TILE T O Detete TITLE OJchange [ Addition
KRAME. JOHNS, MARY . T B . L . .
STREET ADDRESS | 4009 BRONCO RD STREET ADDRESS
CiY-sr-zP | MIDDLEBURG FL 32068 LTy -ST-2P
TILE - [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
me O Delete TMLE 7 ‘ 3 change [ Addition
NAME : NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T oelete TITLE .. [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplemental report is trye and accurate,and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation orih ver or trustee empayfeled to executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap ¢ i q ke powerad.

SIGNATUR WM Anldatt / [ qSIC R/9-F37

Daytime Phone #




