2005 FOR PROFIT CORPORATION

~ FILED
Feb 16, 2005 08:00 AM

_ANNUAL REPORT .
DOCUMENT # P97000078405 B

1. Entily Nama
STEVE JONES PAiNTiNG INC,

Secretary of State

M“éi!mg Address

872 NW SUNSET DR
STUART, FL 34994

Principal Place of Business ;

1063 E. 14 ST. — -
STUART, FL 34996

DO NOT WRITE IN THIS SPACE

(T

CR2E034 {10/03)

il

01122005

I

No Chg-P

Applied For
Mot Applicable

O $8.75 Additional
Fee Requited

4, FEI Number
65-0782018

5. Certficate of Status Desired

6. Name and Address of Current Hegistered Agent

—_—

"JONES, STEVE ,
1063 E. 14 ST. .
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils thiz staterment for the purpose of changmg ifs fedjistered office or registered agent or hoth, in the Staie of Florida | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE _

Signature, tyhed of pRrled rama of registarad dgent andtita f applicable

(MOTE Fegistered Agant sigigiie moouted whon reinslating) BATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
Trust Fund Contribution,

After May 1, 2005 Fee wiil be $550.00

55.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS [

TIRLE P o o S i
NAME JONES, STEPHEN

STREET AODRESS | 1063 E. 14 8T. R
CiTy-ST-21P STUART, FL 34998

TLE S .

NAME ROMAN, INOCENTE M
STREET ADDRESS | 14914 5.W. CHEROKEE DR
CITY-57-21P INDIANTQWN, FL 34956

TIMLE

NAME

STRELT ADORESS
TCTY.§T-2)P

TiTLE ' ' ) T -
NAME

STREET ADDRESS
CiY-5T-2p

e

NAME

STRECT ADORESS
" CiTy.gt-2i

TITLE

RAME

STRELT ADDRESS
CITY-§T-2IP

J31eh El
nf’vfla.fm—aa 24

Dot 150,80

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cextify that the informali
indicated en this report or suppl

SIGNATURE:

. supplied wilh Iiis fing daes not qualiy r the exemption Stated in Section 113, D73}, Florida Statutes. | further certify that the infermation
ental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receivey or {fustes empowerad to axacule this repori required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or enan atiachment yhth dn address,wilh all other ke empow:

¥

Y/ //f Y

ED NAME OF SIGNING 2FFICER OR DIRECTOR

Caytime Phone 4




