2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

DOCUMENT # P97000103818

1.. Entity Name

APPLIED PAINTING, INC... -

Principal Place of Business ’ -

3403 ROSEMARY ST
JACKSONVILLE FL 32207

MailingrAddress -
3403 ROSEMARY ST

SOUTH

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91289 033 ***150.00

il

S e AT ey T

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3483411 Not Applicable
Zl Count iti
P Country ap ountry 5. Certificate of Status Desired (| $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

"DUPREE, MARVIN V CPA
1511-C PENMAN ROAD

Street Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE FL 32250

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. 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. | am famiiiar with, and accept

Signature. typed or primed name of registerad agert and ritle if apphcable.

(NOTE: Registered Agent signaiure required wWhen reinstating)

DATE

9. Elaction Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE [A Change ] Addition
NAME WIDDWOS, LINDA F NAME W/ e L) S, Lowpa ~

STREET ADDRESS | 3403 ROSEMARY STREETADDRESS | 22/ 2 A sé S <

orv-sr-zp | JACKSONVILLE FL 32207 CIFY-ST-2P —;L gx /" L 3220 7

TME s8TD 1 Dejete TME ' [ change £ Addition
NAME WIDDOWS, ROBERT L NAME

STREETADDRESS | 3403 ROSEMARY ST STREET ADDRESS

CITY-ST-Z3P JACKSONVILLE FL 32207 CITY-ST-21P

TE VP [ Delete TLE L/~ _ 2 Thange [ Addition
* NAME-— PHELEPS, JASON - L Lo el HAME ﬁ e //0.5‘ / Q?LSO/\/ -

STREET ADDRESS | 3403 ROSEMARY ST STREET ADDRESS _?zﬂ; 2 W

om-s-2P | JACKSONVILLE FL 32207 OY-S2e [\ g 7L 2 ) 7

TITLE (3 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TILE [Jchange [ Addition
NAME . NAME

STREET ADDRESS .« . . STREET ADDRESS

CTY-ST-2P ot o CITY-ST-21P

TINE - ) O delete TME [J Change ] Addition
NME L f e NAME e e e

STREET ADDAESS ot STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption statect in Section 119.07(3)i}, Florida Stalutes. | further cenlify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporaticn or the receiver or trustee empowered tc execute this reporl as required by Chapter 607, Florida Statutes; and that
changed, of on an anachment with an address, with all other iike empowered.

St Tl

Livon £ Wlolows
Hd-zo-0Y

my name appears in Block 10 or Block 11 if
/T es, y
SOY-3758- 255

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytima Phone #




