FILED
Apr 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000030101

1. Entity Name

RIGHTWAY PAINTING & REMODELING, INC.

Principal Place of Business
1178 18 STREET NO

Mailing Address
1178 18 STREET NO

ecretary of State

04-01-2004 90031 043 ***150.00

.lJJASCKSONV]LLE FL 32250 .lJJAsCKSONVlLLE FL 32250 9 40 ‘11 3 0 a
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Appilied For
59-3506237 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O ?«eae-;fq Sféiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . _ . o Name Lo . . .
;0% LLEUORTSTREET NGO THIRD FL Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or arinted nama of registered agent and title f appicable [NQTE, Registered Agent signatutg required whan reinstating) DATE

s .F_ILE NOW'!! FEE IS $150 00
# ‘After. May 1, 2004, Fée will be- $550. 00
5 Muke Check Payable to Florlda Departmen! ot State

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. CFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fine D 1 el hiit: [ Change [ Adeition
NAME VINING, OWEN Il NAME

STREETADDRESS (1178 18 STREET NO STREET ADDRESS

Ary-s1-20P JACKSONVILLE FL 32250 CITY-57- 2P

TTLE D ) 7 Detete TIMLE [ Change [ Addition
NAME VINING, JOYCE A NAME

STREET ADDRESS (1178 18 STREET NO STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 32250 CITY-ST-2IP

TITLE T petete TILE [ change [ Addition
NAME - - HAME :

STREET ADDRESS - | STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE [ pelete TITLE [J Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$7-7IP CITY-S7-ZiP

IMLE [ Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE L Detete e [JChange [ J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana yat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trygfen empowered to execyie this feport 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 anfaddiess, with all other lik§ empgwered.
3 ;,7._ oY eo’l// &§3-234

SIGNATURE: i

SIGNATURE AND wyﬁ, COR Pmnr‘ya NAME OF SIGNING omc?n DIREZTOR
4




