2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000037519

1. Entty Mame
NEW CONCEPT INC. PAINTING SERVICE

Principal Plece of Business

12572 ROCK ROSE LANE
IACKSONVILLE, £L 32225

Maitng Address

12572 ROCK ROSE LANE
IACKSONMILLE, FL 32225

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2004 08:00 AM
- Secretary of State

A

i

|

Q1272004 Mo Chg-P CR2EQ34 {(14/03}
4. FEY Mumber Applied For
59-3572687 L Mot Applicabie
i i $8.75 additional
5.- Certilicate of Status Peswed ) i Fee Required .

&, Mame and Address of Currgnt Hegistered Agent

PEREZ, GUSTAVO E
12572 ROCK ROSE LANE
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. Tre above ramed entity submits this stalement for the purpose of changg its registerad office or ragistered agent, or both, in the State of Flonda, | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE P S T - =
Signaturs. lypad o printad oma of registarad agenta,r\.dmsadappifcabie (NQ}‘E. Rag.siated Agent signatuig vequi"ad \f:mnlrmslamg} . DATE
FILE NOW!! FEE IS $150.00 8. Biection Campalgn Financing $5.00 May 3¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. — ~ OFFICERS AND DIFECTORS . 1 §
TE PVT
g PEREZ, GUSTAVO E 3 Hoonooi4caar
STOEET aODRESS | 12572 ROCK ROSE LANE 04,/29/04-20183-018 150,00
CreST-IF | JACKSONVALLE, FL 32225 : '
TIE DS
NAME PEREZ ELSAC o
STREET ADDRESS | 12572 ROCK ROSE LANE
CI-STZP | JACKSONVILLE, FL 32225 .
HTLE
HAME
STREET ADDRESS
i 7 - DO NOT WRITE
TITLE
IN THIS SPACE
STREET ACDRESS
Civy. 582 - .
ITLE
MAKE
STREET AQDRESS
CITY-5T- 7 e —
hiLikS
NAME
STREET ATLRESS
Qry-ST.2P _ . b g

12, | hereby Ceﬂ.tg that the nformaten suppiad with thus fsiing does not qualify for the exermption statad in Section 1 19.0?’€3j(i), Floricta Statutes. | further certify that the information
accurgle and that my signature shall have the same legal e r
of the corporalion or the receiver or trustee empowered 1o exgcule this report as requiced by Chapter 807, Fiorida Siatules; and Ihat Ay name appears In Block t0 or Bloek 11l

indicated cn this repart or supplemenial repart is true an

changed, or on an attachment with an addra R.ali cther Fke empowered.

SIGNATURE:

fact ag if made under oath: that | am an officer or director

: omcea CRDMECTOR

G ‘22‘ Ol Hly- 2216501

Diyime Prone #




